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ronv SIPP-11100 NOTICE — Your report to the Census Bureau is confidential by law (title 13, U.S. Codel. It
17-10-90 may be seen only by sworn Census employees and may be used only for statistical purposes.
g 1.Book |2. (cc 1) |3a. cc2) Check b. (cc 3)
M R.0. code | PSU Segment Serial Sample digit Add. ID
1.5, DEPARTMENT OF COMMERC 1 I I
uunuuur’\:‘ke CENSUS i 6] of [_I 1 1 ! 3 |_|
4. (cc17) )
a.Entry Add. ID |C. Name (cc 19a)
. I |
LIl e T T ITT]
SURVEY OF INCOME  |b-person
AND PROGRAM T '| 1 Middie initial D
|
PARTICIPATION —
5. PERSON CHARACTERISTICS — Fill a,b,c, and d using the Control Card
1991 PANEL a. Relationship | b. Date of birth (cc 24) | C.Sex code | d. Marital status
code {cc 19b) {cc 28] code fec 26a)
WAVE 1 QUESTIONNAIRE Month Day Year |
. Yo |
[T] LTI |
6. Field Representative identification
__v;.‘od& Name
7. PERSON INTERVIEW STATUS INTRODUCTION
a. Intervi
nrerview FIELD REPRESENTATIVE INSTRUCTIONS — Read
1] Self SKIP | |introduction once to each respondent. Do not repeat to
P to another respondent who was in the room when you earlier
2L Proxy ————» 8 read the introduction.
(Enter person number)
This survey is at the ic situation of p !
b. Noninterview living in the United' States. Most of the quutwns will
be about . . .'s activitiesduring
, and -Hereisa
' D Tipa s Galendar that shows the 4 months we will be talking
2[] Type Z other about. (Hand respondent Flashcard J) This time period is
very important, so if you have any questions about
what period is being referred to during the interview,
8. Date of interview for this person plasps aak me.
We need the most accurate and infor i
possible. Please think carefully about each question,
Dj Nk search your memory and take yourlt!me'in a'rtnswering.
n : T For of the tions it will help to look up the
Il
f;;!fri?%ﬂr;?ul: 84, then go answers by checking whatever records are available to
Dj you here.
Day
NOTES
9a. Interview time for this person
[ Initial visit Cailbsc;( visit = P
a.m, a.m.
Start time —» p.m. p.m.
Finish time—» oy byl _
b. Total interview time for this person
[:D Minutes
10a. Field Representative edit time
a.m.
Start timg —————» p.m.
a.m.
Finish timg — M » p.m. =
b. Total Field Representative edit time
|
1 Minutes
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Section 1 — LABOR FORCE AND RECIPIENCY

{SHOW FLASHCARD J)

During the 4-month period outlined on this
calendar, that is, from (4 months ago) thru (Last
month), did . . . have a job or business, either full
time or part time, even for only a few days?

Mark ““Yes™ for active duty in the Armed Forces, any

temporary or part-time work, and work without pay in

a family business or farm.

1

10Yes — Mark “Worked"" {code 170) on IS5 and
SKIP to 4
200No

Even though . . . did not have a job during this
period, did . . . spend any time looking for work or
on layoff from a job?

1002

1[ClYes
2 INe — SKIPto 3a

E § HE

b. Please look at the calendar. In whicl kswas =224 xsUJALL
. . . looking for work or on layoff from a job? ; ) 1030
Please answer by giving the week number that AL 1:‘3 e 7 1032 013
appears to the right of each week on the 208} (2 10201 Cle 0h1a
calendar. 11010} [J3 1022) (g 1034] 15
11012 0 1024] (110 1036] [J16
] ; 14
Mark (X) all that apply. !-m Ois Toze] 111 1038] (17
=218] e 1028 12 L1040] 18
€. Could... have taken a job during any of those M 1 lYes — SKIP to 3a
weeks if one had been offered? 2INo
s =] 104a] — ;
d. What was the main reason . . . could not take a 1L Already had a job
job during those weeks? 2| Temporary illness
3l School
Mark (X) only one. <] Other — Specr'fp
"10a6] J—
3a. Even though . . . did not have a job during this ~oze] LlYes — Mark "55” on ISS
period, did . . . do any work at all that earned 2] No — SKIP to 9a, page 4
some money?
b. In which of the ths shown on this calend. __".(ﬁ 1[]Last month
did . . . do that work? L1050} >712 months ago
11052} .3 months ago SKIP to 9a, page 4
Mark (X} all that apply. 1054 400 4 months ago
I
4. Did...have a job or business, ai‘I_:hal' full or part : 1056 [FiVes
time, during EACH of.lhe weeks in this period? | 2T INo — SKIPto 6a
Note that the person did not have to work each week. |
|
5a. was ... absent without pay from . . .’s job or uose] .
:.;::;::;s for any FULL weeks during the 4-month | 2T 1No — SKIP to 8a, page 4
A - T - —
b. Please look at the calendar. In which weeks was :_l xsLJALL
. . . absent without pay? Please answer by giving r———— : ? +
the week number that appears to the right of ELIEY A MR 1074] (17 1086] (113
each week on the calendar. 10641 (]2 1076] (g "°:: lE] 14
11066 13 10781 (g 10! 15
Mark (X) alf that apply. ™ oes | Cla 1080] 110 1092] 16
2708 (s 10821 (11 10944 (117
072 (e 1084] []12 10364 s
C. What was the main reason . . . was absent M B
without pay from . . .'s job or business during ! 11 On layoff
those weeks? | ;: Own iliness
Mark (X} only one. 3!.__;0:1 vacation SKIP
4 Bad weather to
5 Labor dispute y 8a,
! s[_] New job to begin within 30 days -0‘199
7] Other — Specify
i I'g
|
! I J
NOTES
Page 2 FORM SIPP-11100 (7-10-80)




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

—_—
11100

LABOR FORCE AND RECIPIENCY

i
|
bl
o

(SHOW FLASHCARD J) 01 1112) [ 7 1124] (113
frm—
6a. Please look at the calendar. In whict ksdid 1102} (2 1114} s 1126 14
... have a job or busi 7 Please by 11104 O3 1116 g 11281 (15
giving the week number that appears to the 1106 Ca 11181 [ 10 1130) []16
right of each week on the calendar. | 1108 Os 11201 [ 11 11321 17
Mark (X) all that apply. 1110] g 1122] [J12 11341 (118
|
b. Of those weeks that . . . had a job or business, EEET] I
was . . . absent from work for any full weeks : 2JNo — SKIPto 7a
without pay? |
gttt 4o
C. In which weeks was . . . absent without pay? _—
Please answer by giving the week number that :ﬁ.ﬁ h niso} 7 . 1:i :;l 13
appears to the right of each week on the Qa0 [z sz (g k! Oia
calendar. 11142 mk] 11654 o9 11166] []15
Mark (X) all that apply. w123 [Ca LL1sey [l10 L1584 [ 16
1 1146 s 1158l 711 a170) 117
Mias Cle 1160] 42 1172] 18
1
d.What was the main reason . . . was absent from m 1] On layoff
.. ."s job or business during those weeks? I 2[C]0wn iliness
Mark (X) only one. | 3[_]On vacation
| +[1Bad weather
i s[]Labor dispute
: &I New job to begin within 30 days
| 7 JOther — Spec:'r’y‘rz
|
|
T
7a. 1 have marked that there were ksinthis ~28 1Clves
period in which . . . did NOT have a job or ! 2[00No — SKIP to 7e
business. During that week or weeks did .. . :
spend any time looking for work or on layoff? 1
b. In which of these weeks was . . . looking for - xs] All weeks without a job
work or on layoff from a job? Please by |
giving the week number that appears to the (1180 1 ez} []7 1204 ] 713
right of each week on the calendar, | 1182 Cl2 1184 [ g 12064 (14
Mark (X) all that apply. —84] (3 1196} (g 12081 (15
1186 Oa 1198} 49 12101 18
11188 s 1200 11 1212 O17
L1180 (e 1202] 12 12141 18
| ;
C. Could... have taken a job during those weeks if :&ﬂ 1[JYes — Skip to 7e
one had been offered? { 2[0Ne
I
d. What was the main reason . . . could not take a job I\lﬂﬂ.‘ 1[JAlready had a job
during those weeks? [ 2] Temporary illness
Mark (X) only one. : 3[JSchool ]
| 4[JOther — Specnf‘;?
I
|
I
]
@. During the weeks that . . . did not have a job, :—1&0.! 10]Yes — Mark “’55" on ISS
did . . . do any work at all that earned some i 2[INo — SKIP to Ba, page 4
money? ‘I
- 11222
f. In which of the months shown on this calendar ey [ [Last month
did . . . do that work? I'ﬁs-' 2[]12 months ago
Mark (X} all that apply. == 3[13 months ago
414 months ago

NOTES

FORM SIPP-11100 {7-10-900
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

T
8a. In the weeks that. .. worked during the 4-month : Dj
period, how many hours did . . . usually work per L1230 Hours per week
week? x3[ 1 None

|
I

| SKIP to 9a
\ x1LJDK }

CHECK Refi i 11231
SEee B efer to item 8a. ,_l 10Yes

Did . . . usually work 35 or more hours | 2[TJNo — SKIP to 8c
per week? :

8b. Did...work fewer than 35 hours in any of the I;‘—za-?-l 10 Yes
weeks that . . . worked during this period? 20 No — SKIPto 9a
Exclude time off WITH PAY because of holidays,
vacations, days off, or sickness.

c. 5'3: many u:heeks 13:31 s .fw’grk fewer than I,—I1 2331 5[] Al weeks
ours in the months of (Read each
month)? f eac :123 |:|Weeks Last month

}E [ Iweeks 2 months ago
m [ Iweeks 3 months ago

m '_] Weeks 4 months ago
What was the main reason . . . worked fewer 238] | [ Could not find a full-time job
than 35 hours in those weeks? ] 2] Wanted to work part time
3 Health condition or disability
4[] Normal working hours are fewer than 35 hours
5[] Slack work or material shortage

o

Mark (X) only one.

|
|
| &[] Other — Specify.
9a. During this 4-month period, did . . . receive any ‘lﬁl 1[]Yes — Mark 5" on ISS
State ployment F tion pay s? 2[[JNo — SKIP to Check Item R4
b. During this period, did . . . also receive any 1232] [ [ves — Mark “6" on ISS
Suppl U loyment Benefits (SUB)? | 2[INo
1
Pl s “Worked"’ (code 170) marked on 12481 1 (ves
the 1SS? ! 2[1No — SKIP to Check Item RS
10. During this 4-month period did . . . receive 11246] ;] Yes — Mark ““10* on ISS
any money from workers' compensation for | 20No
any kind of job-related iliness or injury? |
Refer to cc items 32a and 32c. 1330] |y
Is . .. aveteran of the U.S. Armed Forces? | 2 JNo — SKIP to Check item RE
{Mark “No'" if currently in Armed :
Forces.) ]
118. How long did . . . serve on active duty in the 1332 [ Less than 6 months
Armed Forces? ; 2[16 10 23 months
I 3L 12to 19 years
: 4[] 20 or more years
: x«1DK
b. Does. .. have a service connected disability; ’1_33_-1' 1 Yes
that is, a health condition or impairment caused | 2 INo
or made worse by military service? ! allpk.( SPw i .
|
]
C. Whatis..."s VA percent disability rating? D:D
Use the following probe if needed: {Such as 1336 Percent | w12k 200 on ISS if rating
0,10, 20, 30, 40, 50, 60, 70, 80, 90, 100%) | x3a[ J0% is 100%, Otherwise, mark
'I x[ DK 1201
i x2[ ] Ref.

: 1011 No rating
5s ive any [ 1338] | [ yes — Mark 8" on ISS
|
|
I

d. During this 4-month period did .
payments from the V * Administration?
(Exclude regular military retirement pay,
insurance proceeds and Gl Bill benefits.)

2[No

FTHEEI\“'I:ES Refer to cc item 24. }ﬂ 100 Yes
Is . 2[00No — SKIPto 15a

. . 18 years of age or older? |
L

NOTES

page 4 FORM SIPP-11100(7-10-901




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

12a. During this 4-month period, did . .
Social Security pay ts?

. receive any

w2421, M yes — Mark 17 on 1SS
]

2 [JNo — SKIP to Check Item R8

b. What is the reason . . . is getting Social Security,
is it because . . . is (Read categories) —

Mark (X) only one.

1242] O Retired?
2 [] Disabled?
3 ] widowed or surviving child?

C. Sometimes people get Social Security for
more than one reason. Is there another
reason ... receives Social Security?

|
|
I
| +[lsp or dependent child?
| 5 [ Some other reason }
SKIPto 13a

: x1 (DK -
;"_3.‘3ﬂ 1 L] Retired

2 [ Disabled

3 [l Widowed or surviving child
1 [1Spouse or dependent child
5 [] No other reason

x1 DK

CHECK
ITEMR7 Is “‘Disabled’’ marked in item 12b

or 12c above?

12e. During the 4-month period did . . . receive any
Social S t: ially for...'s
L)

ty pay P

children (under 18)?

2 [INo

U
12d. At what age did . . . begin receiving Social JEEZE] [ 5 =
Security because of (his/her) disability? : | Age in years
| SKIPto 13a
i x1 [JDK
i x2 | Ref.
FT‘;EI\.EI:EB Refer to cc item 27. ‘—1@ 1 LYes
Is . . . the designated parent or guardian \ 2 [[INo — SKIPto 13a
of children under 18 who live in this |
household? i
I‘l_“ﬂ 1 [JYes — Mark **1"" on ISS
I
1

13881, [Tves — Mark 3" on ISS

13a. During this 4-month period did . . . any
551 (Supplemental Security Income) payments
from the U.S. Government?

b. Did. .. also receive a SEPARATE SSI payment

months?

from the State or local welfare office during these

2 [1No — SKIP to Check Item R9

— Mark “4*" on ISS

|
|
|
1

Refer to cc item 24.
Is. .. 40 years of age or older?

CHECK
ITEM RS

Iﬂl 1 [lYes

! 2 [ INo — SKIPto 15a

14a. Has. .. ever retired from a job or business?
(Include retirement from the military.)

retirement income other than Social Security?

1380] , [yes

: 2 [1No — SKIP to Check Item R10

b. During the 4-month period did . . . receive any w2821 1 Cves

2 [INo — SKIPto 14d

C . What kind of retirement income?
Anything else?
Mark (X) all that apply.

;1—3911 1 [JU.S. Government Railroad Retirement — Mark
*“2" on ISS

E 2 [] Pension from company or union — Mark 30"
on ISS

E 3 [] Federal Civil Service or other Federal civilian

: employee pension — Mark 31" on ISS

E & L1U.S. Military retirement pay (exclude payments from
the Veterans' Administration) — Mark 32" on ISS

E s [] National Guard or Reserve Forces retirement —
Mark 33" on ISS

% & [ ] State government pension — Mark **34"' on ISS
1376} ; [ ] Local government pension — Mark “35" on ISS
E s [ Other or DK — Specify and enter code from

[ inceme source list. If income type is not listed
X or DK, enter code ""38"" ) — Mark ISS.
I

CHECK
ITEMR10

e e T S Ti3s2]
d. During this 4-month period did . . . r any r 1] 1 [1Yes — Mark 36" on ISS
regular income from a paid-up life insurance ! 2 INo
policy or any other annuities? :
Refer to cc item 24. H3841, C)ves — SKIPto Check Item R11
Is. .. 70 years of age or older? I 2[INo

1th

I, or other h

15a.Does... ha\n! a p!wgicnl,

o o the kind or amount of
work ...cando?

113861, M ves — Mark 171" on ISS

i 2 [INo — SKIP to Check Item R11

b. During this 4-month period, did . . . receive any
income because of . . .’s health condition or
disability? (Other than Social Security, SSI,
or VA?)

:.‘.'..:ﬁl 1[Cyes
20 INo

]
! Aany } SKIP to Check ltem R11
|

FORM SIPP-11100 17-10-90)

Page 5




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)
15¢. What kind of income? Anything else? 11330] ; [ U.s. Government Railroad Retirement — Mark I

| 2" on 1SS
Mark (<} alithet apply. '_T.#Eil 2 [] Black Lung benefits — Mark “9"" on ISS

% 3 ] Workers’' Compensation — Mark 10" on ISS

L 4 ] Payments from a sickness, accident or disability
insurance policy purchased on your own — Mark

“13" on ISS

E s [J Pension from company or union — Mark *‘30°*

| on ISS

'...!.TD.Q.l & ] Federal Civil Service or other Federal civilian

] employee pension — Mark 31" on ISS

180z] ; Ju.s. Military retirement pay (exclude payments

| from the Veterans' Administration) — Mark **32""

X on ISS

1308] 4[] State government pension — Mark ‘34" on ISS
1 s [] Local government pension — Mark **35'' on ISS

Em [l Other or DK — Specify and enter code from
income source list. If income type not listed
| or “DK, " enter code "'38"))— Mark ISS.

(]

CHECK 1414 R
Refer to cc item 26a. | 1 Mgrned SKIPto 17

d — SKIPto 18
What is . . ."s marital status? 2 [] Widowe to 19a

! 3| Divorced
i 4[] Separated
! 5 [ Never married — SKIP to Check Item R12 .
16. Did...receive any alimony (or support 118161 [T ves — Mark “'29" on ISS and SKIP to Check Item R12
payments other than child support) during the | 2] No
4-month period? ! xi1[} DK } SKIP to Check item R12
x2[] Ref.

17. (People who have been widowed or divorced }ﬂl 1 [] Widowed — SKIP to 19a
of their | 2] Divorced
former rmirnagn ) Has . .. ever been widowed or ! 3] Both widowed and divorced

divorced? 4[] No — SKIP to Check ltem R15

If**Yes,'" mark previous marital status.

CHECK Refer to cc it 24, 25,and 27. 1420

. the parent or guardian of children under : 2] No — SKIP to Check Item R13
21 years old who live in this household? |

18. Did...receive any child support payments d,unngl,Lnl '[—.I Yes — Mark 28" on ISS

this 4-month period? (Include “'pass through” | 2l No
child support payments paid through the welfare | x1] DK
office. Exclude all other child support payments | x2[] Ref
from the welfare office.) \ .
Is **Both widowed and divorced"’ a2a] Myes
MU  (box 3) marked initem 177 : 20 No — SKIP to Check Item R15
19a. During this 4-month period, did . . . receive any :;‘.El 1H Yes
pensi or annuities as a widow/(er) (other than 21 No
Social Security)? ! DR } SKIP to Check Item R15 .
b. What kind of income was this? }LZBI 1O U:QS' Go;«rggnrnent Railroad Retirement — Mark
= “2" on
Was there anything else? m 2 [ Veterans' Compensation or pension — Mark “8'"
(SHOW FLASHCARD K) on ISS
Mark (X) all that apply. E 3 ] Black Lung benefits — Mark ~'9"" on ISS
1 [ Pension from company or union — Mark **30""
| on ISS

m 5 [] Federal Civil Service or other Federal civilian
i employee pension — Mark "*31" on ISS

E & 1 U.S. Military retirement pay (exclude payments
| from the Veterans’ Administration) — Mark

*“32" on ISS
E 7 [] National Guard or Reserve Forces retirement —
Mark 33" on ISS

% & [ State government pension — Mark “34" on ISS
1444] o [] Local government pension — Mark 35 on ISS

11446}, [] Income from paid up life insurance policies or
! annuities — Mark "“36"' on ISS

m 11 L] Payments from estate or trust — Mark 37"

on ISS
EI 2[J Other or DK — Specify and enter code from
1 income source list. If income type not listed
or “DK, " enter code "'38°)— Mark ISS.

z:ll_l_l

Page 6 FORM SIPP-11100 (7-10-90}




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

Is ""Veterans' Compensation or
pension’’ (box 2) marked in item 19b?

101 Yes
2[] No — SKIP to Check Item R15

19¢.

ITEMR16

1456'

Did...'s late spouse die while in the
service or from a service-related

11 Yes, in the service
2] Yes, from service-related injury

Does . . . have a work disability?

injury? sl No
EHRCE Refer to cc item 24. Hasel L] Yes — SKIP to 20a
ITEMR15 SO N
Is ... 65 years of age or older? 2lJ No
CHECK Refer ta item 15a, page 5. 14601 [ ves

2[_) No — SKIP to Check Item R17

20a.

=

Medicare is a health insurance prog for I ALLEL |

disabled persons and persons 65 or older.
People covered by Medicare have a card
that looks like this (SHOW FLASHCARD L).

Was . .. covered by Medicare?

May | see . . ."'s Medicare card to record the
claim number and type of coverage?

*x ==

1] Yes — Mark “172" on ISS

—
20 No |
O Dk | SKIP to Check Item R17

TYPE OF COVERAGE
1..] Hospital only (Type A)

Medical only (Type B) SKIP to Check

2

3] Both hospital and medical Item R17
(Type A and B}
4[| Card not available

ASK 20c

C. If | were to call later would you be able to M 1] Yes — Mark Rem_inder Card and
provide me with . . .'s Medicare number? ! Callback Summary, Item 2
(This information is especially important 210 No
for the purposes of this survey.)
d. Medicare has an optional feature which M 1] Yes
costs extra and helps pay for doctor bills. 2l No
Does . . ."s Medicare help pay for doctor bills? <« DK
CHECK ; 1474 ]
EITERRN Fefertoccitem27. o 171 Yes — SKIP to Check Item R19
Is . . . the designated parent or guardian TN
of children under 18 years old whao live LA b
in this household? i
f.r"éi;:g18 Refer to cc item 24. 1aze] 1] Yes
Is. .. 18 years of age or older? 2 No — SKIPto 24a
ﬁgﬁ::19 Interview status of . . .'s spouse. :ﬁﬁ?_] i No spouse in household
) 2 | Interview for spouse not yet conducted
31 | Interview for spouse already conducted
: SKIPto 23a
21. Was...(or...'s spouse) authorized to receive M 11} Yes — Mark 27" on ISS
food stamps at any time during the 4-month 2| No
period? (An authorized person is one whose :
name apg s on a certification card.)
22a. During the 4-month period, did . . . receive any el Yes
welfare such as AFDC, WIC, Foster Child Care, 21.] No ~ SKIP to 23a
or General Assistance (for...or...'s
children)? (Exclude energy assi | \
b. What kind of welfare did . . . receive? ' i 1] AFDC — Mark 20" on ISS
i | General Assistance or General Relief — Mark
Anything else? el Sl
21" on ISS
Mark (X] all that apply. 1490] 4[] indian, Cuban, or Refugee Assistance — Mark
! 22" onISS
1492 | <! ] Foster Child Care — Mark 23" on ISS
1494 | s[TWIC — Mark “25" on ISS
1498 [ ] Other or DK — Specify and enter code fram
! income source list. If income type not listed or
: DK, enter code 24’ — Mark ISS
1438' T
il | SR R S
(Refer to FLASHCARD M for Medicaid name.) &I 1[! Yes — Mark “173" on ISS
23a. During the 4-month period was . . . covered by | 2lINo
{Use local name for Medicaid) or another public |
assistance program that pays for medical cara?:
CHECK Refer to cc item 27. 1506] 7] Yes
ITEM R20 Is . . . the designated parent or guardian ,' 2[1 No — SKIP to Check ltem R21
of children under 18 years old who live
in this household? t
. 23b. Were any of . . ."s children (under 18) covered )—12@" '!—} Yes
by (Use local name for Medicaid)? | 2] No — SKIP to Check Item R21
1

FORM SIPP-11100 (7-10-900
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)
23c. Which children were covered? L-Ls.lﬂ x5 ﬂoﬁﬁll children .

I
Person No. Name

mem 1 1
e [ |
mm | | |
m= | [ ]|

CHECK Refer to items 23a and 23b. Js2a]  Cyes
ITEM R21 Is **Yes" marked in either of these items? | 2[INo — SKIP to 24a

23d. was (.. ./{and) .. .'s children) covered during 11526] [ Yes — SKIP to 24a

the entire 4-month period? 2 1No
€. In which months was (.. ./(and) .. .’s 11528 77 ast month
children) covered? 15301 .12 months ago
1832 L3 h
Mark (X) all that apply. LA TNOAUS 800
(X) PRty ,ﬂ 4 __ 4 months ago

24a. was ... covered by a health insurance plan at M 1] Yes

any time during the past 4 months? 2[INo — SKIP to Check Item R22
{Include CHAMPUS, CHAMPVA, and military
coverage.)
(Exclude Medicaid, Medicare, and plans paying
benefits only for idents or specific di )
ASK OR VERIFY — 1538]  Tlves - SKIP to 24d
b. Was...covered by a health insurance plan [ INo

during the entire 4-month period?

[T Last month
|2 months ago

N | 154

€. In which months was . . . covered? %42— 1

,.ﬂ 3 |3 months ago
4

Mark (X) all that apply.

11546 ' 14 months ago
d. Was...'s health insurance coverage from a sar] |Plan in own name — SKIP to 24f
planin...’s own name (primary policy holder), 2. | Someone else’s plan
orwas... cov_ered as a family member an al |Both — SKIP to 24f
someone else’s plan?
€. Whose plan covered . . .? Household member SKIP
) Person No Name o
' 1 T 1 Check
E | I IS B0 5 LS = Item
xa| | Not a Household member R22
s Wasi. . .'s policy obtained through . ..’s current -—-‘—&I 1] Current employer or union
employer or union, through a former employer, 2 Former employer
through the CHAMPUS or CHAMPVA COHAMPUSS |
rograms, or in some other way? -
ey L v 4T ICHAMPVA
s | Military SKIP to 24h
s | Other
| i1 1DK
g. Did...'s employer or union (former ployer) isso] (AN
pay all, part, or none of the cost of this plan? ) 2? | Part
al INone
S — — S — = . S
h. was...'s plan an individual plan or a ﬂl 1 L Individual — SKIP to Check ftem R22
family plan? 2 [ ] Family
i. Otherthan.. ., which persons in this ﬂ"J x5_| All persons
household were covered by .. ."s plan? ! Paison No. Name
(Include children as well as adults.) E
1 !
mem | [ | o _
== | :
} 1 1
mem | [ [ | - -
3586 x5 INone
i. Did . ..'s plan cover anyone who did not live in L1587 Yes, spouse
this household during the past 4 months? LIS681 - [Tves, childiren)
Mark (X) all that apply. --:% 3 ]l Yes, someone else
If “¥Yes, " ""Who did the plan cover?'’. —— +LINo

Page 8 FORM SIPP-11100 (7-10-900




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

Refer to cc item 27.

Is . . . the designated parent or guardian of
children under 15 years old who live in this
household?

1Oy
2 DNO — SKIPto 25

ASK OR VERIFY —
4k. Were all of . .."s children under 15 years old covered

1574

1 [JYes — SKIPto 24m

plan?

by a heaith insurance plan? 20No
{Include CHAMPUS, CHAMPVA, and military plans.)
(Exclude Medi , Medicaid, and plans paying
benefits only for accidents or specific diseases.)
|. Which children were covered by a health insurance Person No. Name

'1575'

T

]

=

1577

mq

'_é'l

ﬂﬂ

E x3[JNone — SKIPto 25

OR

M. Were any of these children covered by the plan of
someone who did not live in the household during the
past 4 months?

'1581'

E

1 [JYes — Which children?
Parson No. Name

Excluding IRA, Keogh, and 401K accounts, did . . .
have any accounts or savings in a bank, credit union,
or savings and loan at any time during the 4-month

) ]
E 2[0No
25, 2] Tyes

2[JNo — SKIPto 27a

Mark (X) all that apply.

period?
1626 .
26. Did...haveany— 2221 | (ves — Mark 100" on ISS
. o ! 2[0No
8. Reguisrorp g t | x1 DK
: x2[Ref
b. Money market d posit ts? H‘ﬂﬂ 1[¥es — Mark *“101° on ISS
I 2[No
! x1JDK
I x2[JRef.
- 1
C. Certificates of deposit or other gs certificates? 2 [ TYes — Mark 102" on ISS
| 200No
| x1[ DK
: xz[_|Ref.
' :
d. Interest-earning checking accounts (such as NOW or 'ﬁl 1 l¥es — Mark 103" on ISS
Super NOW accounts)? | 2[No
; x1[IDK
| x2 1Ref.
27a. pid...own anything (else) which earned interest ;‘m 1[ves
such asi money market fu;l:s. U.S. Government : 21N
securities, mortgages or bonds at any time during the
4-month period? (Exclude IRA, Keogh, and 401K : «LIDK 4 SKIP 10 28
accounts.) \ xz2[_1Ref.
' = T e i
(SHOW FLASHCARD N) =224 | CIMoney market funds — Mark 104" on ISS
b. Which kinds of these assets did . .. own? % 2 [JU.S. Government securities — Mark “"105'" on ISS
b 3 []Municipal or corporate bonds — Mark “106"' on ISS
Any others? 8421, ["IMortgages — Mark “130" on ISS
(Exclude IRA, Keogh, and 401K accounts.) 22224 5 [)U.S. Savings Bonds (E, EE) — Mark *174" on ISS
mS28) ¢ Cother —

Specify and mark **107"" on JSS‘-

FORM SIPP-11100 (7-10-901




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

28. During the 4-month period did . . . have any —
(Exclude IRA, Keogh, and 401k accounts.)

a. Stocks or mutual fund shares?

1] Yes — Mark “110” on ISS

T16a8 ]
2[1No

x1J DK
x2[] Ref.

b. Rental property?

iﬂl 1] Yes — Mark *“120° on ISS
I 2l No
: x1J DK
: x2[] Ref.

C. Royalties?

: 2l No
: x1 1 DK
: xz2[] Ref.

d. Any other flnanmal investments not airsadv
mentioned (such as unit ori
managed by a broker)?

;ml 1[] Yes — Specify and mark 150" on fS%}

2[ 1 No
x1[JDK
x2[] Ref.

29a. Was.. . . enrolled in school, either full-time or
part-time during any of the : past 4 months?
(include any such as elementary,
higl‘l school or colleqa, or any vocational,
1)

b. During which months was . . I. el‘ll'o.ll.ed?
Mark (X) all that apply.

18581 | [ Yes, full-time

2] Yes, part-time
a [l No — SKIP to Check ltem R23

;% 1 [J All months
b 2 [] Last month
' ::zi 3] 2 months ago
=——— 4[] 3 months ago

,]m 5 [J 4 months ago

C. At what level or grade was . . . enrolled?

(If enrolled at more than one level during this period,
check most recent level.)

[
;1—6531 1] Elementary grades 1—8
2] High school grades 9—12

3] College year 1
al] College year 2
s College year 3
8] College year 4

1 7] College year 5

! sl College year 6

| s[] Vocational school
I 10l] Technical school
: 11 Business school

SKIP to Check
Item R23

|
|
|
i
I
I
I

30a. were anyof...sed tional during
the last 4 months paid for by the Gl Bill, a PELL
(BEOG) Grant, a guaranteed or National Direct
Student Loan, or any other type of scholarship or
grant?

1 1670
1 Yes
2] No — SKIP to Check Item R23

b. what kind of ed
receive? Anything else?

Mark (X) all that apply.

i did...

1 ] GI Bill = Mark *“40°" on ISS

2 L] Other Veterans' Administration Educational
Assistance Programs (Survivors and
Dependents; Vocational Rehabilitation;
Post-Vietnam Veterans) — Mark 41" on ISS

T1672
1674

p—— —

1676 § 3 [] College Work Study — Mark *175" on ISS
L1878 4 4[] PELL Grant — Mark **176°* on ISS

880 ] 5[] Supplemental Educational Opportunity

Grant (SEQOG) — Mark 177" on ISS
&[] National Direct Student Loan

CHECK
ITEM R23 Is code 2 (married, spouse absent) the
current entry?

e {NDSL) — Mark “178" on ISS
11684 | ;[ ] Guaranteed Student Loan — Mark **179"" on ISS
1686 | s[| JTPA Training — Mark **180" on ISS
;ﬂ a["] Employer Assistance — Mark 181" on ISS
1690 1 10[ ] Fellowship/Scholarship — Mark 182" on ISS
,L‘.‘ﬂ 11[] Other financial aid — Mark **183"* on ISS
I

Refer to cc item 26a. 893, [ ves

i 2 [J No — SKIP to Check Item R24

ASK OR VERIFY —
31. 1s...s spouse in the Armed Forces?

!ﬂ'1m\’es
I 2 [INo

Page 10
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

' 1698 I
1[Yes

Are any codes (excluding 171—173, |
200, and 201) marked on the 1IS5? 201 No — SKIP to 33a
]
1
324a. You said that during the 4-month period . . . 11700] ryes
received income from — (Read all items marked on 2[]Ne — Probe and resolve (Make corrections to

|
the ISS, except codes 171—173, 200, and 201.) : ISS if necessary)
Is that correct? |

|

1 2
b. Did ... receive income from any other source }M 1 Yes — SKIPto 33b
such as financial help from someone outside the
household, payments from the government or |l 2LINo — SKIP to Check Item E1, page 13
anything else? ;
I

T
33a. | have not recorded any sources of income for. . . p1zoa]
during the 4-month period. Did . . . receive income | 1l Yes
from some source we have not covered, such as | 2[ 1 No — SKIP to Check Item P1, page 45
financial help from someone outside the |
h hold, ts from the government or

. ey
anything else?

b.What kind of i did... ive? | Enter codes from income source list and mark ISS.

Anything else? : =
[ [ [ ] =
i x|

NOTES

FORM SIPFR-11100 17-10-801 Page 55 |
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EARNINGS AND EMPLOYMENT }
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Section 2 — EARNINGS AND EMPLOYMENT
:ﬂl 1 Yes

Is ““Worked’' (code 170) marked on I1SS? I\ 2 [ JNo — SKIP to First 1SS Code marked or Check
\ Item P1, page 45
|

1a. You said . . . worked during the 4-month :L”] 1 [ Worked for employer only

period. Was . . . working for an employer or I 2 [] Self-employed only — SKIP to Statement B,
was . . . self-employed? |l page 18
]
|

(Include unpaid worker in family business or 3 [ Both worked for employer and self-employed
farm as working for an employer.)

b. How many different employers did . . . work for l“ﬂl 101 employer
during this 4-month period? 1 2 ] 2 employers
|
|

3 [ 3 or more employers

CHECK 1718
ITEM E2 Is *’Both worked for employer and HI 1OYes

self-employed’’ (box 3) marked in item 1a? | 2[1No — SKIPto 2a
]

m . . . worked for an employer and was also self-employed. The first questions
will be about . . ."s work for an employer.

EARNINGS AND EMPLOYMENT

NOTES

FORM SIPP-11100 (7-10-90) Page 13




Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part A1 — EMPLOYER IDENTIFICATION NUMBER 1

2a. What s the name of the employer for whom . ., Employer name
worked during this 4-month period?
Enter number '1"" for this Empiayer 1.D. No,

(If worked for 2 employers, enter one employer
f in box. >
s | 2002
I

here and the other in part A2, page 16. If worked
for 3 or more employers, enterin AT and A2 the 2
employers for whom . . . worked the most hours.)

2b. What kind of business or industry was (Name of
company or business/? | 2006
For example: TV and radio manufacturing, retail |
shoe store, State Labor Department, farm. I
ASK OR VERIFY — :ﬂ 1 ] Manufacturing?
C. Isitmainly — 12006] 2] Wholesale Trade?
! 3] Retail Trade?
i 4[] Some other kind of business?
d. What kind of work was . . . doing on this job? reny
For ple: Electrical engineer, stock 200!
clerk, typist, farmer. |
@. What were . . ."s main activities or duties on ;.E!!l
this job? (Zo10]
For example: Types, keeps account books, |
files, sells cars, operates printing press, | TR
finishes concrete. [
ASK OR VERIFY — LS | 75 ivase forprofit company or individusl?
f. Was...anemployee of — 2012] (] A private not-for-profit, tax pt, or charitable organization?
3] Federal government (exclude Armed Forces)?
4[] State government?

5[] Local government?
5[] Armed Forces?
7 D_ Unpaid in family business or farm?

ASK OR VERIFY — 1] Yes — SKIPto 4
3a. was... employed by (Name of employer) during 200No
the entire 4-month period?

H | e

. e f |
b :Vh_en ':I:i‘n ; emp:'oyud_ hv?fNams of employer) "ove]  FROM l:[:l cinth I:I:I Day

:znzo TODjMonth [Dﬁav

10 Yes
20 No — SKIPto 4

Did . . . stop working for this
employer during the reference period?

B EE

3c. Whatis the main reason . .. stopped 20231 ([ Laid off 5[] Job was temporary and ended
working for (Name of employer/? 2] Retired &[] Quit to take another job
Mark (X) only one 3] Discharged 7] Quit for some other reason
ASK OR VERIFY —
4. How many hours per week did . . . usually @ I:'j Hours
work at this job? I xa( 1 None
: x1 DK
5. Was...paid by the hour on this job? 12026] [ves

2[No — SKIPto 72

6. Whatwas...'s regular hourly pay rate at

the end of (Read last month or “'to” date in Z028] | § . |:|
item 3bJ? ~

x1LJDK
x2[_] Ref. — SKIP to Check ltem E5

7a. During the 4-month period how often was }—zﬂﬂ 117 Once a week
.. . paid on this job? | 2] Once each 2 weeks
1 3] Once a month
1 4[] Twice a month
| 5[] Unpaid in family business or farm — SKIP to Check Item E5
&[] Some other way — Specifyg

]
|
|

R - R [
|

x1[J DK x1[J DK
: 2] Ref. x2 ] Ref.
i x4 Not paid during this x4 ] Not paid during this
| reference period reference period

Page 14 FORM SIFP-11100 (7-10-80)




Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part A1 — EMPLOYER IDENTIFICATION NUMBER 1(Continued)

8a. READ STATEMENT ONLY ONCE PER RESPONDENT |
I
The next question is about the pay . . . received | LAST MONTH
|
I
I

FIELD REPRESENTATIVE
USE ONLY

from this job during the 4-month period. We
need the most accurate figures you can provide.

! $ 0o
Please remember that certain months contain 5 '
paydays for workers paid weekly and 3 paydays 2037] L | - $ .00
for workers paid every 2 weeks. Be sure to !

include any tips, bonuses, overtime pay, or | <l M ne $ .00
commissions. 1 5

I x1 DK S o 1
What was the total amount of pay that . . . received |
BEFORE deductions on this job in (Read each ! x2[]Ref. $ .00
month/? ; -

e O

FOR MEMBERS OF THE ARMED FORCES — S o i m i ey

(Be sure to include cash housing allowances
and any other special types of pay.)

|
|
I
| 2 MONTHS AGO
|
1

* $_ .00
2034] |$ ] . 100 L -00
$ 00
x3[JNone $ .00
x1JDK s 00
x2[J Ref.

®
i

3 MONTHS AGO
§ .00
70%8] L] 00
: § .00
xa[JNone
| $ .00
| x1JDK
i x2[] Ref. $ .00
| Total § .00
I
S e e e e s o
1
i
|I 4 MONTHS AGO 5 00
I —
| $ .00
Z038] |$ 2 o=
i $______ .00
| x31None & .00
i . _ .00
Obk
Y 2 $ .00
: x2)Ref. —————————
: Total § RN, o
m |
Is *'DK"* marked in all parts of item 8a? m 10 Yes
i 2[ ] No — SKIPto 9a
]
8b. 1 | were to call back later would you for...) !
be able to provide me with the amounts of ' .
pay . ..received in each of these months? @ 1] Yes — Mark Reminder Card and
{Infor . bout how = raceived i Callback Summary, Item 3a

each month is very important to the results of 2[INo

I
this survey.) [
I

9a. On this job, was . . . a member of a labor union 1
ber of a 1

ora n employee iation 20a4] 1] Yes — SKIP to Check item E5

similar to a union during the 4-month period? ! 2 Ne
L e

b. Was....covered by a union or employee |

association contract during the 4-month Zoag] [ Yes

period? I 200 No
|

Number of employers in L’-Tﬂ.l 1[J 1 employer — SKIP to Check Item E8, page 17
. item 1b, page 13? : 201 2 or more employers

L
FORM SIPP-11100 {7-10-90) Page 15
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part A2 — EMPLOYER IDENTIFICATION NUMBER 2

10a. Whatis the name of the smployer forwhom .,  ~eem& Employer name
worked during this 4&-month period? I
{If . . . worked for 3 or more employers, enter T2i00]

in Al and A2 the 2 employers for whom . . . |
worked the most hours.) l

I
[]
m Enter number *2"" for this _lE Employer 1.D. No.

employer in box, ————»
ploy 575 [

10b. What kind of business or industry was (Name of
company or business/? | 2105
For example: TV and radio manufacturing, retail |
shoe store, State Labor Department, farm, I

ASK OR VERIFY — O] o afacturing?
C. Is it mainly — 2108] [ Wholesale Trade?
: 3] Retail Trade?
i 4[] Some other kind of business?

d. What kind of work was . . . doing on this job? s
For example: Electrical engineer, stock
clerk, typist, farmer.

1
I

€. What were . . ."s main activities or duties on M
this job? 211
For example: Types, keeps account books, i
files, sells cars, operates printing press, |
finishes concrete. I
ASK OR VERIFY —

f. Was...an employee of —

1 ] A private for-profit company or individual?

200A private not-for-profit, tax exempt, or charitable organization?
3] Federal government (exclude Armed Forces|?

4[] State government?

5[] Local government?

&[] Armed Forces?

7] Unpaid in family business or farm?

the entire 4-month

b. Whan s ¢ emetovedby (ameofamplorer) 35 erom[_] Jwenn  [ETE) |oay

2120 TOEDMnnth =z [Dﬂa'r

1 Yes
20 No - SKIPto 12

employer during the reference period?

HEXEE] |
I
I
]
1
I
[}
1
1
ASK OR VERIFY — M ves — skiPto 12
11a. Was...employed by (Name of employer/during | 2114] [ JNo
period? |
|
21231
|
] M

11¢. Whatis the main reason . . . st F2128] [ Laid off 5 ] Job was temporary and ended
working for (Name of employer? t 2] Retired s ] Quit 1o take another job
Mark (X) anly one I 3] Discharged 7] Quit for some other reason
|
ASK OR VERIFY —
12. How many hours per week did . . . usually E lI’Hours .
work at this job? I %3] None
: x1[1DK
13, Was.... paid by the hour on this job? w2126l [ Yes
| 2[CINo — SKIPto 152
i
14. Whatwas. . .'s regular hourly pay rate at | I:l D
the end of (Read last month or “to”’ date in :
item 3b/? E
| x11DK
: x2[) Ref. — SKIP to Check Item E8
15a. During the 4-month period how often was 121281 [ Once  week
. . . paid on this job? 2[] Once each 2 weeks

3 Once a month

4[] Twice a month

s [ Unpaid in family business or farm — SKIP to Check ltem E8
&[] Some other way — Spsci!};)

b. Onwhat date was...| ing this
Criafhot idois s oot peld g Z) [ [ |momn = 1 Jos

1 x1[J DK x1JDK

: x2 ] Ref. x2 ] Ref.

| x4 ) Not paid during this x4 ] Not paid during this
! reference period reference period

Page 16 FORM SIPP-11100 (7-10-80)




Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part A2 — EMPLOYER IDENTIFICATION NUMBER 2(Continued)

. 16a. READ STATEMENT ONLY ONCE PER RESPONDENT | FIELD REPRESENTATIVE
|
The next question is about the pay . . . received |
from this job during the 4-month period. We ! LASTMONTH
need the most accurate figures you can provide. | $ .00
Please remember that certain months contain 5 I:I
paydays for workers paid weekly and 3 paydays Z@ - $_ .00
for workers paid every 2 wuks.l Be sure to " s
include any tips, b overtime pay, or - .00
commissions. I| “g z:m 5 00
| —— . * | * 43
What was the total amount of pay that . . . | a0
received BEFORE deductions on this job in I xz[]Ref. $ .00
(Read each month)? :
al $ .00
FOR MEMBERS OF THE ARMED FORCES — b i e S wr s st e :
(Be sure to include cash housing allowances !
and any other special types of pay.) ;
| 2 MONTHS AGO :
f - .00
* #
mal | foo]| 0
| $_ .00
l
! x3[JNone s .00
; xJDK s .00
| x2[] Ref.
: Total $__ .00
b o i e i e e e
I
]
1
I 3 MONTHS AGO
[ $ .00
|
[2136] |$ _ I ; $ 00
| $ .00
i x3[]None s 00
i x1L1DK
: x2[JRef. $ 90
| Total $__ .00
I
R S e S S e i vt
|
I
|
! 4 MONTHS AGO s .00
1
2138] I $ . ¢ oo
| $_____ .00
i x3[INone s .00
. : x1 DK s 00
I x2] Ref.
: Total $ .00
]
]

Is ““DK’* marked in all parts of item 16a? Eiqﬁ' 1 Yes
2] No — SKIPto 17a

16b. 1f | were to call back later would you [or. . .)
be able to provide me with the amounts of
pay . . .received in each of these months? : z1a2] 10 Yes — Mark Reminder Card and
(Information about how much . . . received I OnN Callback Summary, Item 3b
each month is very important to the results | @ 9
of this survey.) |
I
]

17a. On this job, was . . . a member of a labor union
ora ber of an employee iation '1:21443 1] Yes — SKIP to Check Item E8
similar to a union during the 4-month period? 2 Neo

|
|
l
b. Was. .. covered by a union or employee |

association contract during the 4-month Ziag] 10 Yes
period? | 21 No
}
Is ''Both worked for employer and E:zua ] 1[] Yes — Read Statement B
self-employed’’ (box 3) marked in | 2[0] No — SKIP to first ISS Code or
item 1a, page 13? | Check Item P1, page 45

FORM SIPP-11100 (7-10-90)




Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part B1 — SELF-EMPLOYM

ENT IDENTIFICATION NUMBER 1

You said . . . was (also) self-emp

loyed during this 4-month period.

1a.

L —) 1 %

name

T

What was the of...

3 |

practice/farm?

(If . . . was self-employed in 2 businesses, enter one
business here and the other in part B2, page 20. If . .
was self-employed in 3 or more businesses, enter in
B1 and B2 the 2 businesses producing the highest
gross earnings.)

- =

CHECK
ITEM S1 Enter number **1'* for this

business in box. —

[
|
|
T

FEM B} Business 1.D. No.

1b.

c.

d.

What kind of business was this?

5]

ASK OR VERIFY —

Trams]
1 [] Manufacturing?

Is it mainly — 2 [] Wholesale Trade?
: 3 [] Retail Trade?
i 4[] Some other kind of business?
1

What kind of work was . . . doing on this job?

What were . . ."s most important activities
or duties on this job?

ASK OR VERIFY —

How many hours per week did . . . usually work
at this business?

|
I
I
|
T

! PGM TI
2z12] l:l:]Hours

Gross earnings include sales and receipts before
expenses.

|
I x3[J None
' X1 [:J DK
2. Do you think that the gross earnings of this 228 1 ves
business will be $1,000 or more during the next 2[00 No — SKIPto 10
12 months?

i
: x1J DK
|
|

Have guestions 3 —5b already been

2218] | [] Yes — SKIP to 6a

household owners or partners in this business?

answered for this business by another 1 20 No
household member? !
3. What was the total ber of employ I| —
working for this business? Be sure to [ I
include . ... ,—zm_"ﬂ Employees
Enter 999 if 1,000 or more employees. i x1[J DK
4da. Was. . ."s busi d? }ﬂl 1] Yes — SKIP to 5a
i 20 No
|
b. Was. . ."s busi a sole propri hip or a 12222] | 7 sole proprietorship — SKIP to 6a
partnership? : 2 [] Partnership
—
5a. Aside from . .. were any other members of this 2228, (] Yes

2] No — SKIPto 6a

Which members?

Person No.

=z [ ]

Name

ez

=z

6a.

b.

T
Was . .. paid a regular salary from this business rﬁl 1 D Yes
during the 4-month period? ! 20 No
Did . . . receive any (other) income from the 1—?&] 1[] Yes
business during this 4-month period? i 20 No

1

22361, ] ves

I

I

m Is ““Yes' marked in either item 6a or 6b?

2 [] No — SKIP to Check Item S5

Page 18
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part B1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued)
T
7. READ STATEMENT ONLY ONCE PER RESPONDENT. | Ly Ve
]
The next question is about the | ived!
from this business during the 4-month period We | LAST MONTH 00
need the most accurate figures you can provide. | ¥ =
|
What was the total amount of income that . . . Zz38] I8 . $ 08
received from this business in (Read each month)? | s .00
i x3[]None
Note: Include total gross earnings before | x1 DK s .00
; ——
any deductions. : <21 Ref.
‘I TOTAL $ -00
L . et e e e e
I 2 MONTHS AGO
| 8§ .00
]
- oo | s oo
|
I' xa[INone s .00
X x1LJDK
! x2 (1 Ref. $ 00
I' TOTAL $ .00
o o o e e . ——— —— ——— o ——— — ——————— —
! 3 MONTHS AGO
1 § .00
wrzra . s .00
| x3 I None s .00
i x1JDK
: x2 ] Ref $ .00
: TOTAL § .00
1
! 4 MONTHS AGO
, s .00
| X3 D None s .00
| x1 IDK
: x2 ] Ref. $ .00
i
: TOTAL $ .00
CHECK T22a8] |y
s “DK** marked in al ) 1 es
ITEM S4 marked in all parts of item 72 : 2 [JNo — SKIP to Check Item S5
|
8. If 1 were to call back later would you (or...) be }3_22” 1 [ Yes — Mark Reminder Card and
able to provide me with the amounts of income. . .| Callback Summary, Item 4a
received in each of these months? (Information | 20 No
bout how ived each month is very !
important to the resuits of this survey.) i
Refer to item 4a, page 18. ‘.ﬂl 1[]Yes — SKIPto 11
Is this business incorporated? | 20No
L
Has information about the net profit (or loss) 22821 1 []Yes — SKIPto 11

for this business already been obtained from 2[JNe
another household member?
9a. Can you give me an estimate of the net profit 10Yes

or loss, that is, the difference between gross
pts and exp for this busi during
the 4-month period?

20No — SKIPto 11

b.What was the net profit or loss?

If “’broke even, " enter **$1'" in box.

| . SKIPto 11

X4 D Loss in amount box

10.

About how much did . . . earn from this business
after expenses during the 4-month period?

m

| oo

x3[_| None
x1[JDK
x2 [ ] Ref.

11.

Was . .. self-employed in any other business
(professional practice/farm) during the 4-month
period?

ZZBZI O Yes

2 0 No — SKIP to first ISS Code or Check
Item P1, page 45

FORM SIPP-11100 (7-10-801
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2

1
12a. what was the name of . . ."s other business/ PRS0 5, giness name
professional practice/farm? l

(If self-employed in 3 or more businesses, enter in

B1 and B2 the 2 businesses producing the
highest gross earnings.)

CHECK ;
Enter number **2'" for this Busingsu 1.0. No:
busi bo

in box. »

12b. what kind of business was this?

"

ASK OR VERIFY —

1 [J Manufacturing?
C. Is it mainly — s s

2[] Wholesale Trade?
3 [] Retail Trade?
4[] Some other kind of business?

d. What kind of work was . . . doing on this job?

€. What were . . ."s most important activities
or duties on this job?

HE HE EHE

f. How many hours per week did . . . usually work "—I

GM 7
at this business? : 2312] :DHours

I
: x3[] None
| x1 DK
13. Do you think that the earnings of this 2314] 4[] ves
business will be $1,000 or more during the next 20 No — SKIPto 21

12 months?
Gross earnings include sales and receipts before

x1[] DK

10 Yes — SKIPto 17a
200No

expenses.
Have questions 14— 16b already been
answaered for this business by another

household member?

1B B

14. What was the total number of employees

working for this business? Be sure to EEI_;I
includag. e E Employees

]

Enter 999 if 1,000 or more employees. | x1 ] DK
'

15a. Was .. ."s business incorporated? 123201, [ ves — SKIPt0 16a
| 20 Ne
|
b. Was . . .'s business a sole propristorship or a 23221 | [ sole proprietorship — SKIPto 17a
partnership? : 2 [ Partnership

2324
16a. Aside from . ..were any other members of this 23241, O] ves
household owners or partners in this business? 21 No — SKIPto 17a

I
I
I
T
b. Which members? I

Person No. Name

{

2326] |

zm [ [ ] |

A0

17a. Was . . . paid a regular salary from this business "aw 10 Yes

during the 4-month period? ! 2[0No
S T
b. Did... receive any (other) income from the :_z;_u_] 10 Yes
business during this 4-month period? ] 200 No
|

(-2336]
I I - 1] Yes
m Is ““Yes'' marked in either item 17a or 17b? ,I 201 No — SKIP to Check Item S11

Page 20 FORM SIPP-11100 (7-10-80)




1 [l Yes — SKIP to first ISS Code or Check
Item P1, page 45

Refer to item 15a, page 20.
Is this business incorporated?

Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 (Continued)
. 18. READ STATEMENT ONLY ONCE PER RESPONDENT. | FIELD REPRESENTATIVE
|
I
The next question is about the income . |
received from this business during the 4-month | LAST MONTH $ -00
period. We need the most accurate figures you ‘I m 00
can provide. E s ) . (ISP L
What was the total amount of income that. .. | xa]None $___ .00
received from this business in (Read each : 0 00
monthj? 1 x1LIDK $ ;
* | x2 (1 Ref
Note: Include total gross earnings | TOTAL § .00
before any deductions. P - 5 R
! 2 MONTHS AGO . 00
I
I
! x3[INone s .00
1 x1LJDK
! x2 ] Ref. $ .00
! TOTAL $ .00
| S — —————— i —— ———————— ——
' MONTHS AGO
Il 3 0 S . .00
bk | . oo
. ] x3[JNone $ .00
| x1JDK 00
: x2 ] Ref. $ -
i TOTAL § -00
e e e e e e e e e e s e
L ST e
! 4 MONTHS AGO " 00
|
e . s 00
: x3J None $ .00
I x DK
! x2 ] Ref. ¥ it 2
I
) toraL § 00
|
CHECK o ) ) 23461 [ves
Is “DK'* marked in all parts of item 187 : 2 INo — SKIP to Check ttem S11
Il
19. 1f 1 were to call back later would you (or . . .) be :.ﬂﬂ-i 1 [l Yes — Mark Reminder Card and
able to provide me with the amounts ofincome | Callback Summary, Item 4b
i recnluad in each of these months? | 2 I No
(Infor bout how h . ..received each :
month is very important to the results of this
. survey.) |
|
L2350]
|
|
|
1

20 No
Has information about the net profit (or loss) 2352] , []yes — SKIP 1o first ISS Code or Check
for this business already been obtained from L Item P1, page 45
another household member? 1 2ONo

20a.can you give me an estimate ofﬂuwmofn !ﬁl 10 Yes
or loss, lhnt is, the diffi I 2 1No — SKIPto first ISS Code or Check
ipts an p for this I:lusmnss during Item P1, page 45
the 4-mom.h period?

b. What was the net profit or loss?

. SKIP to first
If *broke even,”’ enter **$ 1" in box. - ISS Code or
E Check Item

xa ] Loss in amount box P1, page 45
1
L}
21. Abouthow much did . . . earn from this business :
a +h
| ISS Code or
1 x3[INone Check Item
I x1JDK P1, page 45
: x2 ] Ref.
L

FORM SIPP-11100 (7-10-901 Page 21




Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56) .
1. Yousaid. .. received (was authorized to receive) |
{Read name of income type) during the 4-month ! Income code Name of income type

period. m |—|—]

{Read "‘was authorized to receive” if asking
about Food Stamps — code 27.)

_ 22021 (iS5 code 1 or 2 (SS or RR)
Mark (X} income type code. 2[11SS code 25 (WIC) — SKIP to 13a, page 24
al11SS code 27 (Food Stamps) — SKIP to 11a, page 24

|
|
: 4[1SS codes 37, 50, 51, 52, 53, or 56 — SKIP
| to Check Item A4
1
|

sL1Other ISS codes — SKIP to 5a

Refer to cc item 27. R3294 5 Oyes
Is.. - a designated parent, or guardian 1 2[0No — SKIP to Check Item A3
of children under age 187 ‘I

2. During this 4&-month period, were any separate M

payments from (Social Security/Railroad ! 100Yes
Retir t) ived especially for . . .’s children? | 2[C0No — SKIP to Check Item A3
3. Did . . . also receive a separate payment for wag0s] , Oyes
(himself/herself) during any of these months? : 2[0Ne — SKIP to 9a
- L
= CHECK Refer to cc item 26a. L2010l [ves
 ITEM A3 _Iiausaton i 2[INo — SKIP to 5a
w .
5 4. Did... receive (Social Security/Railroad 20121 1 Clves
2 Retirement) jointly with . . ."s spouse? 1 20Ne — SKIPto 5a
= "

CHECK

5 3
ITEM A4 Has information about the amount received 3a] 1[0Yes — SKIP to next ISS Code or Check item P1,

by . . . from the income source entered in | page 45
item 1 already been recorded during an ! 2[0No
interview for . . .'s spouse? I
5a. Did... receive any (Read name of income type)in : 5b. Some persons receive
{Read each monthj? [ meore than one payment
. . . i per month for certain
Social Security and 55| payments may be adjusted 1 income types. How much
for inflation each January. | did . . . receive in (Read
! each month marked “'Yes"'
- in item 5a)? Please answer
1 by giving the total amount
! each month before any
H deductions (including
: deducti for Medi
i premiums).
| b |
(EBRETANHY: .« covmmmmesriiswnie s A m 1CYes 30ie] |8 ¢
| 2l 0No x1[] DK
: x1JDK x2[] Ref.
1 — -
(2. 0T0RTBIB0ON 1ccv v s mmm et s s 13020] 1[Ives 50271 |8 _loo I
| 2L0No O oK
Ook L
: ! x2[] Ref.
|
€ e e R 35241 (Cves mls | [oo]
i 2l 0No x1[] DK
! x1JDK x2[] Ref.
I
I
4 montha age) «cicasruin iR aTo @ 1Yes E I:’ IU—Q}
; 2LINo x1L1 DK
| x1CJDK x2[] Ref.
CHECK 3032]
Mark (X) income type code. 1[11SS code 1 or 2 — SKIP to 8a

2[_]1SS code 8 or 20 through 24

]

|

: s[JAll other income codes — SKIP to next ISS
| Code or Check Item P1, page 45

|

6a. Were all the people living here covered by . . .'s 'm 1[]Yes — SKIP to Check Item A6

payments? 1 200No
NOTES

Page 22 FORM SIPP-11100 (7-10-80) .




Section 3 — AMOUNTS (Continued)
. Part A — GENERAL AMOUNTS (1SS Codes 1—56) (Continued)

6b. Which persons were covered? |‘ Person No. Name

G| [ [ |
=T
el [ [ ]
=[]
e [ [

CHECK | 3056
Is this ISS code '8''? :-"""J 10 Yes p
i 2 [[JNo — SKIP to next ISS Code or &
J Check Item P1, page 45 B
-]
7a. What type of Veterans’ payments did . . . receive? M é
! 1] Service-connected disability compensation =
| 2] Survivor benefits
H 3] Veterans' pension
| 4[] Other Veterans’ payments
|
T
b.is.. - required to fill out an annual income M 100 Yes SKIP to next ISS Code or
questionnaire in order to receive a VA pension? : ’:g EE Check Item P1, page 45
(SHOW FLASHCARD Q) :JM 11 Blue
8a. (Social Security/Railroad Retirement) sends out i 2] Buff
checks in two different colored envelopes. Please [ a[] Direct Deposit
look at this flashcard and tell me which color | 4[] Other
‘s chech in. (R ber, we are : Clok
interested in the color of the envelope, not the color | =
of the check.) [
b.Do...'s payments usually come on the first of w086 ]\ First
the month or the third? ! 2 Third
alJl Other
: x1CIDK
' 3068
m Refer to item 2, page 22. :_P_I 10 Yes
Were (Social Security/Railroad Retirement) | 21 No — SKIP to next ISS Code or
payments received especially for .. .'s children?: Check Item P1, page 45
. 9a. Were (Social Securlty."ﬂnilroad Retirement) pavmnntsl 9b. if “Yes** in item 9a — How
received for . . .'s children in (Read each monthj? | much was received?
?IOTEH-- Social Security payments may be adjusted |
or inflation each January. | E:l
(AR PMTEIY ocoiriiiie i s i S e i S G @ 10 Yes E 4
I 20No x1L1DK
| « DK x2[] Ref.
I
I
(2 MOnths 880) .+« oot e e @ 10Yes 3076 ] - EI
[ 2[0No x1JDK
| x1JDK x2[] Ref.
|
(3months 8go) .. ....c.iiiiiiviinieroerananns @ 10 Yes E I:]
| 2[0No x1 DK
: x1JDK x2[] Ref.
|
' oo
(4 months 8g0) .. ....ccovuninnnnrninnnesnnes @ 1 Yes E ¥
! 200No x1CJDK
i DK x2[J Ref.
VERIFY IF ONLY ONE CHILD OR ASK — 3088 ]y oo SKIP 10 next ISS Code or
10a. Were all children living here covered by these : Check Item P1, page 45
payments? | 2LINo

. EORM SIPP-11100 (7-10-90} I Page 23




Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

‘Person No. Name

s [ ]
sz [ [ ]

SKIP to next ISS Code or Check Item P1, page 45

11a. Were all the people living here covered under w3100] [ ves — SKIPt0 12a
..."s food stamp allotment? ! 20 No

Person No. Name

10b. Which children were ed?

—

b. Which persons were coverad?

i

~HyEuE
et

13102

3104

13106
I

| 3108

13110
I

13112

13114
i

13116

]
12a. Did. .. receive food stamps in (Read each month)? 12b. if““Yes” initem 12a, ask —

NOTE: Food stamp benefits may be adjusted for What was the total mnt?
inflation in July and October.
(Lastumonth} & sqsninn s vimnbingmms Hnbrsms 322]  |[ves 2228 |:,

I 200 No x1C1DK

I x[] DK x2[]Ref.

L}

' b ]
12 POORREBEO). . v s T :"3‘1_?] JOI Yes X | .

| 2] No x1[JDK

! x10] DK x2[1 Ref.

E rml | foo]

' 00|
13 MONNS B00) o.oovnsaes v ammemsm s e e i B130] |0 ves . 3132] |¥ .

! 20 No x1JDK

I x1[] DK x2C ] Ref.

L

' b ]
(Amonths ago) ..............o .. ;El 1 Yes [ETED i

i 200 No x1LJDK

i x1[J DK x2[] Ref.

SKIP to next ISS Code or Check Item P1, page 45

T
13a. Did...receive any WIC benefits in (Read each 31381, [] Last month
month)? 131401 ;] 2 months ago

Mark (X) all that apply. I—;::: 3] 3 months ago
j—— 4[] 4 months ago
b. Which were 1?7 : Parson No, Name
31a6]

[ ]
o ([ 1]

SKIP to next ISS Code or Check Item P1, page 45
Page 24 FORM SIPP-11100 (7-10-90)




Section 3 — AMOUNTS
Part A — GENERAL AMOUNTS (ISS Codes 1—56)
. 1. Youssid. . . recaived (was authorized to receive) |

{Read name of income type) during the 4-month ! '"cw cadhe HEmE I Lihcome YRR

period. m I
(Read **was authorized to receive’’ if asking
about Food Stamps — code 27.) !

L

!,_3223-] 11188 code 1 or 2 (SS or RR)

2[1SS code 25 (WIC) — SKIP to 13a, page 27

3[]I1SS code 27 [Food Stamps) — SKIP to 11a, page 27

]

|

|

! 4[11SS codes 37, 50, 51, 52, 53, or 56 — SKIP
! to Check ltem A4
I
|

Mark (X) income type code.

s Other ISS codes — SKIP to 5a

Refer to cc item 27. :ﬂﬂj 1CYes
Is . .. adesignated parent, or guardian I 2[JNo — SKIP to Check Item A3
of children under age 187

— T

2. During this 4-month period, were any separate ﬂ' 10Yes
payments from (Social Security/Railroad |
Retirement) received especially for . . .’s children?

3. Did... also recei for ~13208] i [Jves
{himself/herself) duﬂm any of these months? . 2[JNo — SKIPto 9a
1
Refer to cc item 26a. {,ﬁl 100Yes
Is . .. married? | 2 JNo — SKIPto 5a
4. Did. .. receive (Social Security/Railroad 13212] 1 ClYes
Retirement) jointly with . . ."s spouse? 1 2[0No — SKIPto 5a
CHECK Has information about the amount received | _L..Iz 14} . [1Yes — SKIP to next ISS Code or Check Item P1,
ITEM A4 by . .. from the income source entered in | page 45
item 1 already been recorded during an 1 2CINe
interview for. . .'s spouse?

5a. Did...receive any (Read name of income type) in 5b. Some persons receive
{Read each month)? | more than one payment
1 nth for certain
Social Security and SSI payments may be adjusted : mor:.::, types. How much
for inflation each January. | did . . . receive in (Read
| each month marked "'Yes™’
! in item 5a)? Please answer
1 by giving the total amount
| each month before any
I deductions {including
] ions for Medicare
| premiums).
I
(Last . PORtRY | oo ciaansias enieRanT E 1ldYes 3218 s
| 2L0No 7
1 wIDK x1J DK
I xz2[] Ref.
1
{2 montha ago) s sdnvein v e Ve meean & m ilYes 32221 B .
! 2lINo 1D
: xiJoK x2(] Re f.
(3months ago) ... ..o i nnnen.. | D -
Eﬂ_ﬂ 1[Yes E
i 2l 0No x1{] 0K
I x1LJDK x20] Ref.
| I S e e -
I
]
. , L]
A ) = oves [l -
I 2L INo x1[] DK
! x1[JDK x2[1 Ref.
CHECK 3232]
ITEM A5 Mark (X) income type code. 1L JISS code 1 or 2 — SKIP to 8a

2[]ISS code 8 or 20 through 24
sl JAll other income codes — SKIP to next ISS
Code or Check Item P1, page 45

6a. Were all the people living here covered by ...’s {sz 1[]Yes — SKIP to Check Item A6
payments? | 2C0No

NOTES

FORM SIPP-11100 (7-10-90)




Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS IISS Codes 1—56) (Continued)

d47

6b. which p

Person No. Name

] ]
NN
[ 11
[ T 1|
[ ]
[ 1 1]

13258
#'_'J 1[0 Yes
: 2 [JNo — SKIP to next ISS Code or
]

Check ltem P1, page 45

7a. What type of Veterans’ payments did . . . receive?  L3258]
! 1] Service-connected disability compensation
] 2[7] Survivor benefits
: 3[_] Veterans’ pension
I 4[] Other Veterans’ payments
- |
h.ls..._nquk_'odhﬁll out an annual income }ﬂ' 10 Yes S soneict 158 Codk or
questionnaire in order to receive a VA pension? I 20 0Ne Check losm P1, page 45
! x1JDK A
{SHOW FLASHCARD 0) 1326a] 1 OBiue
8a. (sm:r isocmit;mallmd Retirement) sends out | 2[] Buff
checks in two different colored envelopes. Please | i i
look at this flashcard and tell me which color | jg g:::: Hepcad
envelope . . ."s check comes in. (Remember, we are ', CoK
interested in the color of the envelope, not the color | i
of the check.) ]
b.Do...’s payments usually come on the first of M First
the month or the third? . 20 Third
I 3] Other
|I DK
Refer to item 2, page 25. :ﬂl Oy
Were (Social Security/Railroad Retlrementi | 3 0 e SS
payments received especially for . . ."s children?| 2L INo — SKIP to next ISS Code or

Check Item P1, page 45

9a. Were (Social sacurmfnaumau Retir )
received for . . ."s children in (Read each month}?
NOTE — Sncial Security payments may be adjusted for
inflation each January.
(Last month)

(2 months ago)

(3 months ago)

(4 months ago)

9b. if ““Yes" in item 9a — How

. much was received?

| :

1

| 20No x11DK

! x1 DK x2[_] Ref.

|

|

[327a] 1[vYes 3zn||$ - 1
I 2[0No x1JDK

. x«[JDK x2[J Ref.

| |
3278] 1[0 Yes 3280] 5 !

! 2[0No x1[JDK

" x[JDK x2[JRef.

: e | S
3282] ([ Yes

: 20No xlDDK

| x1 DK x2[] Ref.

VERIFY IF ONLY ONE CHILD OR ASK —

10a. Were all children living here covered by these
payments?

1] Yes — SKIP to next ISS Code or
Check Item P1, page 45

]
|
1 2:00No
'

Page 26
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

10b. Which children were d? l' Person No. Name

ez I

SKIP to next ISS Code or Check Item P1, page 45
T
11a. Were all the people living here covered under 3391 1 [ Yes — SKIPto 12a

..."s food stamp allotment? H 2] No N
| Person No. Name
: .
b. Which persons were covered? =T r ]

3304

| 3308
o (11|
\—I

12a. Did... receive food stamps in (Read each month)? 12b. if *Yes' initem 12a, ask —
NOTE: Food stamp benefits may be adjusted for

What was the total amount?
inflation in July and October.

{Last month) . ...........iiniiiiaa 13322] (] yes |2328] D

200 No x1LJDK
x1J] DK x2[ ] Ref.
12 TriOnths B00) . e wieti e e e eae e e eie s 3326 0O Yes 3323’ $ |
' 20 No x1L1DK
|' x1J DK x21 Ref.
| |
1
13 monthe-ag0) <. iamaias sdsnsassaning E 10 Yes E $ :
] 2] No x1LJ DK
| x1] DK x2[] Ref.
' b ]
{4 oRBS BT v 7 e ie s v e inn it S s 08 @ 100 ves (3336] :
| 2] No x1JDK
| x1 ] DK x2 ] Ref.

SKIP to next ISS Code or Check Item P1, page 45

13a. Did... receive any WIC benefits in (Read each 3348 1 [J Last month
month)? 13330} ;[ 2 months ago
Mark (X) all that apply. 33421 5[] 3 months ago

4[] 4 months ago

T Pemon o Name

[ | |
vy [ 1 | |
@TW_I
= [ [ [ |

SKIP to next ISS Code or Check Item P1, page 45

b. Which persons were covered?

FORM SIPP-11100 (7-10-90) Page 27




Section 3 — AMOUNTS
Part A — GENERAL AMOUNTS {ISS Codes 1—56)

1
1. Yousaid... received (was authorized to receive) |
I’Her;rg&oame of income type) during the 4-month : Income code Name of incame type

{Read "‘was authorized to receive” if asking
about Food Stamps — code 27.) :

. 22921 117185 code 1 or 2 (SS or KR
Mark (X) income type code. 2[1SS code 25 {WIC) — SKIP to 13a, page 30

|
| JJISS code 27 (Food Stamps) — SKIP to 113, page 30
I
I

4[11SS codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check item A4

| s[]Other ISS codes — SKIP to 5a
|

'F‘IHEEI\;: K 5 Refer to cc item 27. :—ﬁ.‘.’ 10Yes
Ll Is. .. a designated parent, or guardian I 20No — SKIP to Check Item A3
of children under age 18?7 i

2. During this 4-month period, were any separate 1L3206] | My

payments from {Social Security/Railroad 1 [INo — SKIP to Check Item A3
Refirement) received especially for . . ."s children? | ) . iy
3. Did...alsoreceive a sep pay for L3408] ; ves
(himselffherself) during any of these months? : 2[JNo — SKIPto 9a
1
Fﬁ%?:,‘, Refer to cc item 26a. ',ﬂl 10Yes
bt Is. .. married? I 2[JNo — SKIP to 5a
1
4. Did... receive (Social Security/Railroad 13812] , Oves .
Retirement) jointly with . . .’s spouse? | 2 0No — SKIPto 5a
CHECK : Has information about the amount received 3314] , [1Yes — SKIP to next ISS Code or Check Item P1,
ITEM A4 by . . . from the income source entered in | page 45
item 1 already been recorded during an | 2OINo
interview for . . .’s spouse? |
|
Ba. Did... receive any (Read name of income type)in : 5b. some persons receive
(Read each month)? |I more than one payment
i 3 _ onth f artain
Social Security and SSI payments may be adjusted : ?II'I:O.:IB typ::.'lzlow much
for inflation each January. I did ... . receive in (Read
: each month marked “"Yes'’
| in item 5a)? Please answer
[ by giving the total amount
| each month before any
: deductions (including
| deductions for Medicare
| premiums).
I
: -
{Eantimonth) S R S R s SR Iiim 1yes 3418] D .
! 2[INo x1[J DK
'1 x1CIDK x2[] Ref.
| =
|
(2 months agoY 2 s s e s e 3320] \[ves 3322 . .
} 2l0No x1[1DK
i xiJDK x2[] Ref.
; b ]
13 0P BP0 v v 40 v S RS e SRR T&E ilYes (33261 =
| 2L INo x1J DK
: x1IDK x2[] Ref.
1
(4 MONths 8g0) . .. .o ov vttt et 3azs] 1Yes [3330] |$ I
| 2
| Dok DK
| x2[] Ref.
CHECK II 3432 l
ITEM AS Mark (X) income type code. 1[115S code 1 or 2 — SKIPto 8a

]

| 2[[11SS code 8 or 20 through 24

: 3CJAll other income codes — SKIP to next ISS

1 Code or Check Item P1, page 45

L

6a. Were all the people living here covered by .. .'s ',—13434 1[JYes — SKIP to Check Item A6
payments? | 2[0No

NOTES
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

]
6b. Which persons were covered? | Person No. Name
I 3436" |

CHECK H 3455'
ITEM A6 Is this ISS code “'8"'? 10Yes

2 [JNo — SKIP to next ISS Code or

i
|
| Check Item P1, page 45
7a. What type of Vet * pay ts did . . . receive? i 3asg]
I
i
i
I

1] Service-connected disability compensation
2[J Survivor benefits
3] Veterans’ pension

| 4[] Other Veterans’ payments
|

T
b.1s. .. required to fill out an annual income 12280] |[ves :
il | SKIP to next ISS Code or
questionnaire in order to receive a VA pension? 11 :S gcé Check ltem P1, page 45
{SHOW FLASHCARD 0} 13a64] [JBIue
Ba. (Social Security/Railroad Reti t) sends out ] 2[] Buff
checks in two different colored envelopes. Please | 3] Direct Deposit
look at this flashcard and tell me which color 1 4[] Other
lope . . .'s checl in. (Remember, we are | ok
interested in the color of the envelope, not the color | il
of the check.) |
b.Do..."s payments ly on the first of }&' 1[JFirst
the month or the third? | 2] Third
I s[] Other
‘| x1JDK
' 3468
Refer to item 2, page 28. I’_l 1OvYes
Were (Social Security/Railroad Retirement) | 2[0No — SKIP to next ISS Code or
. payments received especially for. . .'s chiidren?: Check Item P1, page 45
1
9a. were (Social Security/Railroad Reti t) payment 9b. if “Yes” in item:9a — How
received for . . .’s children in (Read each month)? : much was received?
NOTE — Social Security payments may be adjusted |
for inflation each January. |
_'I $
(Last month) .. ..ouvin i ie e @ 100 Yes 3472 i
| 20No x11DK
{ x1 DK x2[_] Ref.
|
| b ]
(2 months BgOY. -« v ovsris s e e e E 10 Yes E £
| 200 No x1JDK
: x» DK x2[] Ref.
|
' S
;
(3months @ago) ....... . ciiiiiiiiiiieinnin @ 10 Yes E r
| 20No x1JDK
I x I DK x2J Ref.
'
{4 TorE B0 5 e R e R 3a82] 1[ves |3484 ] l:l
1 2[0No x[JDK
1| x1JDK x2[] Ref.
VERIFY IF ONLY ONE CHILD OR ASK — 13486 ] ves _ SKIP to next ISS Code or
10a. Were all children living here covered by these : Check Item P1, page 45
payments? i :INo
L

FORM SIPP-11100 17-10-90) Page 29




Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)
10b. Which child ware 17 IParson No. Name

=

u

3488

3490

3492

HHEE
HHHHE

3494

3496

i [

SKIP to next ISS Code or Check Item P1, page 45

11a. Were all the people living here covered under 28001, [] Yes — SKIPto 12a
.+ ."s food stamp allotment? ! 200 No
Person No. Name

b. Which persons were covered? YT

i |

| 3504
f

]

| 3506
f

| 350

d B

1 3510
f

W
o
-
L

TEETeEts

13614

F

| 3516'
12a. Did. .. receive food stamps in (Read each month)? : 12b. if*Yes” initem 12a, ask —
NOTE: Food stamp benefits may be adjusted for | What was the total amount?
inflation July and October. |
R w0 oy, @k [o]
I 2[00 No x1JDK
: x1] DK x2[ 1 Ref.
L
|
(2 MOME BGOY « viviv i wuiiaras wis drwsiaiaresiwsie o 3826] [ yes [2225] I:I
! 2] No x1JDK
! «OJ DK x2[J Ref.
L
1
(3 oaha agol; e s T 05 FE0] ) ves 22 l::' :
i 20 No x10JDK
| xJ DK x2[] Ref.
L
' b ]
{4 months agel:a . i iiviGsiicaivie s imeme, o @ 10 Yes E y 5
| 2[] No x1J DK
: x1[J DK x2[] Ref.

SKIP to next ISS Code or Check Item P1, page 45

13a. Did...receive any WIC benefits in (Read each L3538 1 [J Last month
month)? (22291 2 0J 2 months ago
Mark (X) all that apply. t-g-z%r 3] 3 months ago
4[] 4 months ago

Iuj—iv.ll [ 1]
= | | |

b. Which persons were covered? Eerson Mg, Nama

SKIP to next ISS Code or Check Item P1, page 45

Page 30 FORM SIPP-11100 (7-10-90)




Section 3 —

AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1. Yousaid...r d (was authorized tor ive)
(Read name of income type) during the 4-month
period.

(Read “‘was authorized to receive"’ if asking
about Food Stamps — code 27.)

| Income code Name of income type

13600] |

CHECK
ITEM A1

Mark (X) income type code.

+3892] ;55 code 1 or 2 (SS or RR)

|I 2[ 1185 code 25 (WIC) — SKIP to 13a, page 33

I 3[1ISS code 27 (Food Stamps) — SKIP to 11a, page 33
! a[ 1SS codes 37, 50, 51, 52, 53, or 56 — SKIP

i to Check Item A4

| s[1Other ISS codes — SKIP to 5a

|

Refer to cc item 27.

Is . . . a designated parent, or guardian
of children under age 187

CHECK
ITEM A2

:LOA' 10Yes

20No — SKIP to Check ltem A3

(himself/herself) during any of these months?

2. During this 4-month period, were any separate Lﬂ]— 10)Yes
payments from (Social Security/Railroad : 2[INo — SKIP to Check item A3
Retirement) received especially for . . ."s children? |

3. Did...also receive a separate payment for 3808 ; (Jves

2[JNo — SKIP to 9a

Refer to cc item 26a.
Is . . . married?

CHECK
ITEM A3

2[0Ne — SKIP to 5a

4. Did ... receive (Social Security/Railroad
Retirement) jointly with . . ."s spouse?

1]Yes
20No — SKIPto 5a

|
|
"JLQJ" 10Yes
I
]

CHECK
ITEM A4 by . . . from the income source entered in
itemn 1 already been recorded during an

interview for . . .'s spouse?

Has information about the amount received .3&[ 1[JYes — SKIP to next ISS Code or Check Item P1,
- 45

page
20No

5a. Did... receive any (Read name of income type) in
{Read each month)?

Social Security and SS| payments may be adjusted
for inflation each January.

(Last month)

(2 months ago)

{3 months ago)

(4 months agol

I
|
|
5b. some persons receive

! more than one pa

per month for certain
income types. How much
did . . . receive in (Read
each month marked "'Yes"’
in itemn 5alt Please answer
by giving the total amount
sach month before any

premiums).
E i[lves 3618 .
| 2LINe x1[J DK
| x1CJDK x2[] Ref.
[
i
i
@ 1CYes [3622] l:l -
i 2LINe x1[] DK
| x1CJDK x20] Ref.
:
4} i[Yes E $ S
i 2L INe x1J DK
|I x1JDK x2] Ref.
]
= ove B |
: INo
| x10J DK
t . xlIDK x20] Ref.

CHECK
ITEM A5

Mark (X) income type code.

W 1\[]1SS code 1 or 2 — SKIPto 8a
2[1ISS code 8 or 20 through 24

aC]All other income codes — SKIP to next ISS
Code or Check Item P1, page 45

6a. Were all the people living here covered by .. .'s
payments?

4l y[lYes — SKIP to Check Iltem A6
I 2 INo

NOTES

FORM SIPP.11100 (7-10-90)

Page 31




Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS {133 Codes 1—56) (Continued)
6b. Which persons were covered? Person No. Name .

[ 1]

CHECK L3656
Is this ISS code *'8"? K

2 [JNo — SKIP to next ISS Code or

Check Item P1, page 45
7a. What type of Veterans’ payments did . . . receive?  L3558] .

1[0 Service-connected disability compensation
2[] Survivor benefits

a[] Veterans’ pension

4[] Other Veterans' payments

T
b.is.. . required to fill out an annual income \3880] [ Jves
questionnaire in order to receive a VA pension? ' 2[]No SKIP to next ISS Code or
| Check Item P1, page 45
: x1JDK
(SHOW FLASHCARD 0) 138641 1[lBlue
8a. lshocial Security/Railroad Retirement) sends out | 2[] Buff
checks in two different colored envelopes. Please | 3] Direct Depaosit
look at this ﬂashnnrd and tell me which color | m Olther i
in. (R ber, we are | Ook
interested in Iha color of the envelope, not the color | X1
of the check.) |
b.po. ly on the first of u2866]  DFirst
the month or the third? | 2[J Third
| a[J Other
: x1JDK
CHECK . | 3668
Refer to item 2, page 31. I""-'l 1OYes
Were (Social Security/Railroad Retirement) 1 2[]No — SKIP to next ISS Code or
payments received especially for. . .'s chltdren?]n Check Item P1, page 45 .
!
9a. Were (Social Security/Railroad Retir t 9b. if ““Yes” in item 9a — How
received for . . .’s children in (Read each monrh,i? 1 much was received?
?IOTEﬂ— Social Eecurlty payments may be adjusted ]
or inflation each January. ! | 4
{LASTMONN) s vvsnnsd o B e SR e [5670] 1Oves 367z] [* .
! 20No xJDK
i x1[JDK x2[J Ref.
I
|
B et s 55 st s w0 ovee [EmE Lo
| 200No x» DK
i x1LJDK x2[ ] Ref.
| —
|
(3months @ago) . ........cooutiiiiiinnan.n @ 10Yes ED'
: 20No x1[JDK
| x1IDK x2[ ] Ref,
I
|
(4monthsago'!............,.,.........‘....@ 10 Yes IE:]-
‘I 20No x1[JDK
| x1L1DK x2[] Ref.
T3
VERIFY IF ONLY ONE CHILD OR ASK — ,ﬂl 10 Yes — SKIP to next ISS Code or
10a. Were all children living here covered by these | Check Item P1, page 45
payments? i 2LINo
Page 32 : FORM SIPP-11100 (7-10-80)




Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (I1SS Codes 1—56) (Continued)
10b. which children were covered? | Person No.
2ese]

=
= |
) |
= ([

SKIP to next ISS Code or Check Item P1, page 45

11a. Were all the people living here covered under 10 Yes — SKIPto 12a
. . .'s food stamp allotment? 20 No

Person No.

Name

Name
b. Which persons were covered?

12a. Did... receive food stamps in (Read each month)?

NOTE: Food stamp benefits may be adjusted for
inflation in July and October.

12b. if“Yes' initem 12a, ask —
What was the total amount?

x1JDK
x2] Ref.

x[JDK
x2]1 Ref.

x1JDK
x2[ ] Ref.

|
133 10 ves E : ;

xi DK
x2[] Ref.

(Last month)

{2 months ago)

(3 months ago)

(4 months ago)

SKIP to next ISS Code or Check Item P1, page 45

13a. Did...receive any WIC benefits in (Read each

month/?
Mark (X} all that apply.

L)
3738

1 [J Last month
2] 2 months ago
3] 3 months ago

4[] 4 months ago

1 Person No.

b. Which persons were covered? I

Im
o [ [ [ ]

SKIP to next ISS Code or Check Item P1, page 45

Name

FORM SIPP-11100 (7-10-901

Page 33




Section 3 —

AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1. You said.. . received (was authorized to receive)
(Read name of income type) during the 4-month
period.

{Read “‘was authorized to receive” if asking
about Food Stamps — code 27.)

1
]

1 Income code Name of income type

CHECK
ITEM A1

Mark (X) income type code.

1[11SS code 1 or 2 (SS or RR)

: 2[11SS code 25 (WIC) — SKIP to 13a, page 36

| al 1SS code 27 (Food Stamps) — SKIP to 11a, page 36
: 4[ISS codes 37, 50, 51, 52, 53, or 56 — SKIP

1 to Check Item A4

I s Other ISS codes — SKIP to 5a

|

Refer to cc item 27.

Is . . . a designated parent, or guardian
of children under age 18?7

CHECK
ITEM A2

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for . .."s children?

! 2[[JNo — SKIP to Check Item A3

Retirement) jointly with . . ."s spouse?

3. Did...also receive a separate payment for m \DYBS
(himself/herself) during any of these months? | 2[00No — SKIP to 9a
L
Refer to cc item 26a. l,_ﬂml 10Yes
ITEM A3 Is ... married? ] 2[0No — SKIP to 5a
1
4. Did...receive (Social Security/Railroad L3812) , ves

| 20No — SKIPto 5a

ITEM A4 by . . . from the income source entered in
item 1 already been recorded during an

interview for . . ."s spouse?

Has information about the amount received L38121 ; [yes — SKIP to next ISS Code or Check Item P1,

page 45
20No

Ba. Did... receive any (Read name of income type) in
{Read sach month)?

Social Security and 551 payments may be adjusted
for inflation each January.

(Last month)

(2 months ago)

(3 months ago)

(4 months ago)

5b. Some persons receive
more than one payment

! per month for certain

income types. How much

did . . . receive in (Read

each month marked “'Yes”’

in item 5a)t Please answer

| by giving the total amount

| each month before any

! deductions (including

; deductions for Medicare

|

|

|

Mark (X) income type code.

CHECK
ITEM A5

premiums).
............................. S Ove  [mEl .
! 2l INo x11 DK
| xilJDK x2[] Ref.
1
|
............................ [3820] \(lves E’ E:! : -m
I 2CINo x10 DK
| x1JDK x2[] Ref.
! =
,,,,,,,,,,,,,,,,,,,,,,,,,,,, 382a] 1[]Yes 3826] |$ ) m
i 2lJNo x1J DK
II x1JDK x2[] Ref.
]
____________________________ = ove [, |
| xf[lg; x1L DK
I, x2[] Ref.
3832]

1[]1SS code 1 or 2 — SKIP to 8a
2[11SS code 8 or 20 through 24

al_J All other income codes — SKIP to next ISS
Code or Check Item P1, page 45

6a. werealli the people living here covered by .. .'s
payments?

}-283a] \ [)es — SKIP to Check item A6
I 2[0No

NOTES

Page 34

FORM SIPP-11100 (7-10-90




Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS uss Codes 1—56) (Continued)

. 6h. Which p were d? Person No. MName
3836' ]7

e [ [ |
o M|
| [ [ |
Is this ISS code "'8''? 222l e

I
] 2 [JNo — SKIP to next ISS Code or
| Check Item P1, page 45

. 7a. What type of Veterans’ payments did . . . receive? IL..—.I3853
! 1] Service-connected disability compensation

20 Survivor benefits

alJ Veterans' pension

4[] Other Veterans’ payments

b.1s.. . required to fill out an annual income 3880] yOives SKIP ISS Cod
questionnaire in order to ive a VA pension? 200No to next oae.or
- Check Item P1, page 45
x10DK
(SHOW FLASHCARD 0) 38641 []Blue
8a. (Social Socurlwmaiimd Hatiramami sends out 20 Buff
checks in two diff t colored env Please 3] Direct Depaosit
look at this flnahcnul and woll me which color
4[] Other
envelope. . n. (R ber, we ar DK
interested in tho color of the omralnp-. not the col e
of the check.) .
b.po. Iy on the first of 38661 1 [First
the month or uw third? 2 Third
a[] Other
x DK
3868
m Refer to item 2, page 34. e 1Yes
Were (Social S_ecuritwRaillroad Retiremen_ﬂ 2[00 No — SKIP to next ISS Code or
payments received especially for . . ."s child Check Item P1, page 45
9a. Wam tSoclal Socurltvmallmad Retirement) paym: 9b. if “Yes' in item 9a — How
dfor.. n (Read each month)? much was received?
NOTE — Social Secunty gavmants may be adjusted
for inflation each January. | i
Last Month) . ..ot ie s 3870] 1OvYes s872] |* c
200No x1L]DK
x1[JDK x2[] Ref.
I
(2. MONEhS 8G0) auisissa e me i slam v s s s mie @ 10Yes 3876] |* |
] 20No x1LJDK
i x1JDK x2[] Ref.
I
|
(3 months:ago) o s s vevies bee s in e 3878] 1[0 ves 3880 |¥ 1 @
! 20No x1 DK
| x1JDK x2] Ref.
s
|
(4-months:ago) s i i s R (388z] O Yes 3ssa] [° :
: 20No x1JDK
| x1JDK x2] Ref.
VERIFY IF ONLY ONE CHILD OR ASK — 3888] oo SKIPto next ISS Code or
10a. Were all children living here covered by these | Check Item P1, page 45
payments? | :0No
L

FORM SIPP-11100 (7-10-80) Page 35




Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

10b. Which children were covered? ,I Person No. Name .
: 3888 l [
I

;E [ T1
Ia@ [T

SKIP to next ISS Code or Check Item P1, page 45

11a. Were all the people living here covered under 32001 [] Yes — SKkiPto 12a
. .."s food stamp allotment? 20 No

Person No. Name

b. Which persons were covered?

(=3
w0
(=
ol

fETREES

g
8

| 3906

W
w0
(=]
@

13912
| 3914
| 3918
12a. pid... receive food stamps in (Read each month)? : 12b. if“Yes' initem 12a, ask —
NOTE: Food stamp benefits may be adjusted for ! What was the total amount?
inflation in July and October. |
{Last: imOomth)| oo s aiiuidsn s s U b @ 10 Yes .'2.'5"_23 I:l 2
| 20 No x100 DK
: x1J DK x2[] Ref.
i
(2months ago) .. ..., 3926] 0 ves 3928 .
|| 2] No x1g DK
'I x1J DK x2L1Ref.
|
]
(3months agol . .......ccvuvvumunnnnnrnin @ 1 Yeas E g .
1 2] No x10JDK
I x1J DK x2[] Ref.
L
' oo
{4 monthe 8g0) v« v aviame s 123331 (0 ves [3936] Cl ' .
I 2] No x1L1DK
: x1[J DK x2[] Ref.

SKIP to next ISS Code or Check Item P1, page 45

L}
13a. Did...receive any WIC benefits in (Read each 2238 1 [J Last month
month)? 122491 20 2 months-ago
Mark (X) all that apply. ig‘_z. a[] 3 months ago
3944
p—— 40 4 months ago

Person No. Name

;‘WH [ ]
e [ ]
575

mm [ [ ] ®

SKIP to next ISS Code or Check Item P1, page 45

b. Which persons were covered?

Page 36 FORM SIPP-11100 (7-10-90)




Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (1SS Codes 1—56)

1. Yousaid... ived (was authorized to receive) |
{Read name of income type) during the 4-month I
period.

(Read "*was authorized to receive'’ if asking
about Food Stamps — code 27.)

Income code Name of income type

1)

4002

j,_.J

1JISS code 1 or 2 (SS or RR)
2LISS code 25 (WIC) — SKIP to 13a, page 39
3L 1SS code 27 (Food Stamps} — SKIP to 11a, page 39
4[JISS codes 37, 50, 51, 52, 53, or 56 — SKIP
to Check ltem A4
s[]Other 1SS codes — SKIP to 5a

CHECK
ITEM A1 Mark (X) income type code.
Refer to cc item 27.
Is . .. a designated parent, or guardian

A |
of children under age 18? ;

:_4.0.21' 100Yes

200No — SKIP to Check item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad [
Retirement) received especially for .. .'s children? |

2006} 10Yes

2[JNo — SKIP to Check ltem A3

3. Did...alsoreceive a separate payment for
(himself/herself) during any of these months? :

Lﬂ&ﬂ 1Yes

2[0No — SKIP to 9a

Retirement) jointly with . . ."s spouse? |

CHECK Refer to cc item 26a. 10Yes
IENLAS Is. .. married? 1 200No — SKIPto 5a
4. Did. .. receive (Social Security/Railroad ! 10Yes

20No — SKIP to 5a

py ... from the income source entered in
item 1 already been recorded during an
interview for . . .'s spouse?

Has information about the amount received L4214] 1]Yes — SKIP to next ISS Code or Check Item P1,

page 45
2[0No

5a. Did...receive any (Read name of income type) in
{Read each month)?

Social Security and SSI payments may be adjusted
for inflation each January.

I
|
I
1
|
]
I
I
I
I
|
|
|
I
]

(Last month)

5b. some persons receive
more than one payment
per month for certain
i ypes. How
did . . . receive in (Read
each month marked *“Yes"'
in item 5a)t Please answer
by giving the total amount
each month before any

(2 months ago)

(3 months ago)

(4 months ago)

deductions (including
deductions for Medicare
premiums).
E’ 10Yes 4018] .
\ 2No x1J DK
[ x1CJDK x2[] Ref.
|
':‘“20 10Yes [a02z] IS .
! 2LINo x10J DK
| xilIoK x2[] Ref.
I
'. 20No x10J DK
! x1CIDK x2[] Ref.
L
t
TIZE] \(ves o | |
2L INo
x1] DK
niIDK x2[] Ref.

Mark (X) income type code.

CHECK
ITEM A5

|
1
|
|
I
L

|

|

]

I

| 4032

S 1[11SS code 1 or 2 — SKIPto 8a

2[]1SS code 8 or 20 through 24

a[JAll other income codes — SKIP to next ISS
Code or Check Item P1, page 45

6a. were ali the people living here covered by .. ."s
payments?

I40§4|
|

1[JYes — SKIP to Check Item A6
20No

NOTES

FORM SIPP-11100 (7-10-80¢




Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS IISS Codes 1—56) (Continued)

6b. Which persons were covered? Person No. Name .

[ 1]
o [ [ ]
mls this ISS code ""8'"? iﬂl 1Oves

O e s »

7a. What type of Veterans’ payments did . . . receive? m

1] Service-connected disability compensation
20 Survivor benefits

3] Veterans’ pension

4[] Other Veterans' payments

b.is. .. required to fill out an annual income wa080] [Jves
questinnnalra in ordertor aVA ion? ! 20Ne SKIP to.next ISS Code or
= ! Check Item P1, page 45
! x1LJDK
(SHOW FLASHCARD 0) jages] 1[1Blue
Ba. liocl:l ?uurltz{:ailmd Retirement) sends out | 21 Buff
checks in two erent colored envelopes. Please | i i
look at this flashcnrd and tell me which color lI :E’! g:ﬁ:: Ripon
in. (R L we are
interested in lha color of the envelope, not the color i x1JoK
of the check.) |
b.Do...'s pay usually on the first of w4086] 1 OFirst
the month or the third? i 2[] Third
| alJ Other
: x11DK
CHECK ) ' aoss |
Refer to item 2, page 37. ] 1[Yes
Were (Social Security/Railroad Retirement) | 20 No — SKIP to next ISS Code or
payments received especially for. . .'s children?: Check Item P1, page 45
1
9a. Were (Social Security/Railroad Retirement) payments 9b. it ““Yes’’ in item 9a — How
received for . . .’s children in (Read each month)? : much was received?
NOTE — Social Security payments may be adjusted |
for inflation each January. | '
Last month) ..............cciimnrnnnnnnnnn @ 1] Yes a077] [* 4
I 200No x1JDK
: x1[JDK x2[J Ref.
|
]
(2 MONths 8g0) . ..o vttt (a07a] 1l Yes ao7e] [* — '
] 2[INo x DK
| x DK xz[JRef.
|
| '
13 OREAE B0 i e s e s e @ 10 Yes a080] ¥ '
‘I 2[0No x1JDK
\ x1[JDK x2[] Ref.
I
|
PN o s s wm Ove  [mEE o
‘I 2[INo x10DK
| x1LJDK x2[ ] Ref.
VERIFY IF ONLY ONE CHILD OR ASK — L4088] M ves — SKIP to next ISS Code or
10a. Were all children living here covered by these ] Check Item P1, page 45
payments? \ 2l 0No
PBGE 38 g FORM SIPP-11100 (7-10-80)




Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

. 10b. Which children were covered?

I‘ Persan No. Name
i
4090 I |
i
: 4092 I | |
1

40!

£

£

=

SKIP to next ISS Code or Check Item P1, page 45

I
11a. Were all the people living here coverad under 21001 [ Yes — SKIPto 12a
. . .'s food stamp allotment? | 201 No
Person No. Name

b. Which persons were covered?

4108

. 4108

4112
f

TN
HHHHAHE

3114

341 16]
12a. Did...receive food stamps in (Read each month)? .' _ 12b. if*"Yes’ initem 12a, ask —

NOTE: Food stamp benefits may be adjusted for : What was the total amount?
inflation in July and October. | I::'
{Last month} .........ciiiiinnnannnraoes E 10 Yes T_zi] 4 :

! 200 No xiJDK

| x1] DK x2[] Ref.

r

|
(2months 8g0) ........couiunnenrnnnnannns 3126] 1 ¥aa a128] I:__‘ ¢

| 20 No x1L1DK

'. %10 DK x2] Ref.

'

|
[ IONENBIAR0Y oo peiem i o e e e @ 1) Yes E '

: 2[] No xiClDK

| x1] DK x2[] Ref.

L

' b ]
{3 nonths 806) socasatnas Baee e s A138) [ Yes [4136] :

1 2] No x1LI1DK

! x1] DK x2[ ] Ref.

SKIP to next ISS Code or Check Item P1, page 45

Li
13a. Did...receive any WIC benefits in (Read each WA1381 [ Last month
month)? 14140} ; [J 2 months ago
Mark (X] all that apply. WA31421 5[ 3 months ago
}-——‘”M 4[] 4 months ago

| Person No. Name

b. Which persons were covered? I

W e [ 1 ]

SKIP to next ISS Code or Check Item P1, page 45

FORM SIPP. 11100 (7-10-90) Page 39
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Section 3 — AMOUNTS (Continued)

PartB — SAVINGS ACCOUNTS, MONEY MARKET DEPOSIT ACCOUNTS, CERTIFICATES OF DEPOSIT,
AND INTEREST-EARNING CHECKING ACCOUNTS (1SS Codes 100, 101, 102 and 103)

Asset types owned.
Mark (X) all that apply.

:ﬂﬂ 1[]1SS Code 100 — Regular/Passbook Savings
Accounts
% 2[]1SS Code 101 — Money Market Deposit Accounts
4304] 3[7]1SS Code 102 — Certificates of Deposit or other
! Savings Certificates
13306] +[71SS Code 103 — Interest-earning Checking
Accounts (such as NOW or Super NOW accounts)

1. Earlier you tak.l ﬁlat . . . had (Read names of
owned luded IRA, Keogh,
and 401K accounts.

m Interview status of . . .’s spouse.

14308] | [ No spouse in household — SKIPto 3b
2 Interview for spouse not yet conducted

I
!
: 3 Interview for spouse already conducted —
|

Shat'c. . and - s aishondt/vitel had I et
jointly held (Read asset types) during the 4-month
period? *

_____ﬂ_- /1 [

SKIP to 3a
T
2a. Did...own any of these jointly with . .. 4310] 5 [ ves
(husband/wife)? | 2[JNo — SKIP to 3b
I
b. Whatis your best estimate of the total amount of o
interest earned on these jointly held (Read asset }’T_ﬁz — SKIPto 3a
types) during the 4-month period (including even
small amounts credited to . . ."s account(s))? x3[JNone — SKIP to 3a
x1JDK
x2[_] Ref. — SKIP to next ISS Code or
Check Item P1, page 45
C. Whatis vourbut ti of the

[ | - — SKIPto 3a

x10JDK
x2[J Ref. — SKIP to next ISS Code or

If | were to call back Inﬁar would you be able to
ol' the

Check Item P1, page 45
2316

100 Yes — Mark Reminder Card and

. . .'s (husband/wife), did . . . have any other

prm‘ldn me with an ;
? (This infor i P umporlam : ,0No Callback Summary, ltem 5
for the purposes of this nlnrav l |
I
Besides any (Read asset types) owned jointly with :ﬁﬂ 1OvYes

2[0No — SKIP to next ISS Code or

I
(Read sssec typesit ! Check Item P1, page 45
|
b. Whatis your best estimate of the total amount |
of interest . . . earned on these (Read asset types| @ M — SKIP to next ISS Code or
during the 4-mon‘ll1 period (including even small | : Check Item P1, page 45
creditedto ...'s n? | x3]None — SKIP to next ISS Code or Check Item P1,
| page 45
: x1CJDK
i x2[_1Ref. — SKIP to next ISS Code or
: Check Item P1, page 45
C. Whatis ;ﬂl.ll’ Inﬂslt estimate of the n\ruradgnri amount ‘,
that. .. had in these (Read asset types) during the 353 |$ I ] m — SKIP to next ISS Code or
4-month period? & }":l Check Item P1, page 45
]
i x1[]DK
1 x2[ ] Ref. — SKIP to next ISS Code or
: Check Item P1, page 45
T
d. 11 were to caliback later would yoube sbleto  LI8], () aq — Mark Reminder Card ) - s 1o next
amount? {This information is especially important | Iarem g Aoy e ’Cshsec&oldtss;r
for the pumfnes of this survey.) : 20O0No P1, page 45
= [
NOTES
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Section 3 — AMOUNTS (Continued)

Part C — OTHER INTEREST-EARNING ASSETS (ISS Codes 104, 105, 106 and 107)

CHECK
ITEMA10 Asset types owned.

Mark (X) all that apply.

1-8300]", 1SS Code 104 — Money Market funds
2 [J1SS Code 105 — U.S. Governrnent securities
3 []1SS Code 106 — Municipal or corporate bonds

4 [11SS Code 107 — Other interest-earning assets —
Speca‘f;.

1. Earlier you said that. .. owned (Read names
of owned assets) luded IRA, Keogh,

EIEEJ

and 401K accounts.
CHECK T —
ITEM A11 Interview status of . . .'s spouse. P_I_ EI Mo spouse in household — SKIP to 3b

2 [ Interview for spouse not yet conducted

3 [ Interview for spouse already conducted —
SKIP to 3a

2a.

Did . . . own any of these jointly with .. .'s
(husband/wife)?

134101, Mves
2[INo — SKIPto 3b

b. What is your best estimate of the total amount
of interest earned on these jointly held (Read
asset types) during the 4-month period
(including even small amounts credited to .. .'s
account(s))?

E $ !_-—SK.‘ProBa

x3[ I None — SKIP to 3a
x1 DK

Check Item P1, page 45

C. What is your best estimate of the average amount
that...and...'s (husband/wife) had in these
jointly held (Read asset types) during the 4-month

period?
*

]
|
]
| x2)Ref. — SKIP to next ISS Code or
]
]
]
]

i | |s : — SKIPto 3a

d. 1f1 were to call back later would you be able to
provide me with an esti of t

t? (This inf tion is
for the purposes of this survey)

iall lmpomm

1

I

: x1 DK

i x2 [JRef. — SKIP to next ISS Code or

'l Check Item P1, page 45

|

2218}, (ves — Mark Reminder Card and

| Callback Summary, Item 7
: 2[0No

o
2
@
v
=
o«
S
o

AMOUNTS

Besides any (Read asset types) owned jointly
with . . .'s (husband/wife), did . . . own any
other (Read asset types)?

Hﬁmlﬂ‘res

2[JNo — SKIP to next ISS Code or

b. What s your best estimate of the total amount of
Imorul . . . earned on these (Read asset types)
d he 4 h (including even small
amounts credited to . . .'s account(s))?

Check Item P1, page 45
— SKIP to next ISS Code

m ’L——-—I ’ E or Check Item P1, page 45

x3[JNone — SKIP to next ISS Code or Check Item P1,
page 45

x1 DK
x2[JRef. — SKIP to next ISS Code or

C. Whatis your best of the t
that . . . had in these (Read asset types) during the
4-month period?

*

|
lu Check Item P1, page 45
I
1
1
I
|

$ . — SKIP to next ISS Code
E] I:l or Check Item P1, page 45

x1 DK

x2 I Ref. — SKIP to next ISS Code or
Check Item P1, page 45

d. 1f 1 were to call back later would you be able to
provide me with an eshmtta of the average
t? (This inf i ially important
for the purposes of this :unmvl

}-&I 1 Yes — Mark Reminder
Card and Calfback
Summary, ltem 8

SKIP to next
ISS Code or
Check Item

a
2o P1, page 45

NOTES
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Section 3 — AMOUNTS (Continued)
Part D — STOCKS AND MUTUAL FUND SHARES (1SS Code 110)

checks during these 4 months? {Include checks

made out jointly to ... and...'s spouse.)

T
14a. Earlier \;ou told me that . . . owned stocks or 2200 1%"'83
I fund sh hich excluded IRA, Keogh, S0ONo

and 401K ts. Did . . . receive any dividend X‘DDK}SK"P“"”‘&

Interview status of . . ."s spouse.

2] Interview for spouse not yet conducted
3] Interview for spouse already conducted —

provide me with an estimate? (This information
is especially impartant for the purposes of this
survey.)

SKIP to 2a
1b. During the past 4 months how much was ived |
ot sk pedeortioborto.-.oad ol ][] s
* ! x3ldNone — SKIPto 2a
| x1L1DK
I x2[) Ref. — SKIP to next ISS Code or
l Check Item P1, page 45
|
C. If I were to call back later would you be able to 25081 1 (1Yes — Mark Reminder Card and

| Callback Summary, Item 9
II 200No

2a. During this 4-month period, how much did . . .
receive in dividend checks (in . . .’s name only)?

*

m $ .-—SKIP:oSa

x3[1None — SKIP to 3a

x11DK

x2[] Ref. — SKIP to next ISS Code or
Check Item P1, page 45

b. 1f 1 were to call back later would you be able to
provide me with an estimate? (This information
is especially important for the purposes of this
survey.)

13510] \ [Jves — Mark Reminder Card and
! On Callback Summary, Item 10
2C0No

3a. (Besides the money that. . . received in
dividend checks) did . . . earn any (other)
dividends that were cmdiuu? Bgaillﬂ?l margin

t or yr

! SKIP to next ISS Code or
! x1CJDK J Check ltem P1, page 45
]

CHECK

ITEM A13 Interview status of . . .'s spouse.

1
'ri‘r’.?ﬂ 1] No spouse in household — SKIP to 3¢
2] Interview for spouse not yet conducted

]

& I‘ 3] Interview for spouse already conducted —

s | SKIP to 3¢

= I

o

i 3b. Du:;nn th? ?-momh period, how much of these I‘I —

@ kinds of dividends did . . . earn jointly with ...'s

z {(husband/wife)? (a5Tq] | ¢ : 1 00

g i %3] None .
I x1 DK
i xz[]1Ref. — SKIP to next ISS Code or
| Check Item P1, page 45
|
T

C. During the 4-month period, how much of these I
kinds of dividends did . . . earn (in . . .’s name i D
only)? HESED ; SKIP to next ISS
[ xoONone Cadd o Comcke i
I x DK
: x2 Ref
I
NOTES
Page 42 FORM SIPP-11100 (7-10-80) .




Section 3 — AMOUNTS (Continued)
Part E — RENTAL INCOME (ISS Code 120)

1. Earlier you told me that . . . owned some
rental property.

CHECK 2800
RITTESE®  Interview status of . . .’s spouse. ? D No Spouss i housshold ~-SKiPto e
2 Interview for spouse not yet conducted

3] Interview for spouse already conducted —
SKIP to 3a

2a. Did... ive an 1 from property L4802] [T yes

owned jointly by .. . and . . .'s (husband/wife) 20No — SKIPto 3a
during the last 4-months?

Include only property owned entirely by couple.
b. About how much was received in gross rent from

this property during the 4-month period?
" mm e | [ool

x1JDK
x2[] Ref. — SKIP to next ISS Code or
Check Item P1, page 45

C. Whntllyuurlntt i of the that
s S —
4 M

: x3JNone
| x1JDK
I
I

x2[] Ref. — SKIP to next ISS Code or
Check Item P1, page 45

[2608] x4 O Lost money — Enter amount of loss in box

b
3a. Did . . . receive rental income from property r_stto
owned entirely in . . ."s own name during 10 Yes
the last 4-months? 2LINo— SKIPw 4e

I
I
|
b. About how much was received in gross rent from 4|
1

this property during the 4-month period?
e [¢ [oe]

i
1
| x1 DK

- x2] Ref. — SKIP to next ISS Code or
i

1

|

Check Item P1, page 45

C. Whatis your best estimate of the amount that
was cleared after expanses? |$ [
acia) .

: x3 None E

1 x1LIDK =

i x2[] Ref. — SKIP to next ISS Code or 2

Check Item P1, page 45 3

E x4[] Lost money — Enter amount of loss in box ‘S‘

- =

4a. pid... ive any 1 from property I“ﬂ' 10 Ves =

owned jointly with others during tha last i 2C1No — SKIP to next ISS code or

7 (Not incl g property owned

m" by...and...'s cpouto.} Check Item P1, page 45

b. Whatis your best estimate of . . .’s share of the

.,.,mh.? mml o] ),

amount cleared on this property during the last 4

x3|:| None 255 Co?a or
i x1C0DK heck Item
| x2[ ] Ref. P1, page 45

#622] x4[] Lost money — Enter amount

: of loss in box

NOTES
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Section 3 — AMOUNTS (Continued)

Part F — MORTGAGES, ROYALTIES AND OTHER FINANCIAL INVESTMENTS
(1SS Codes 130, 140, and 150)

CHECK
ITEMA15

CHECK
ITEM A16

CHECK

ITEM A17 Interview status of . . ."s spouse.

2[Interview for spouse not yet conducted
s[interview for spouse already conducted — SKIP

L4700} ;[]1ISS Code 130 — Mortgages
3200

:‘sset tvpaT nea. L4702} ,[7]1SS Code 140 — Royalties

ark(X) ail that apply. 14204} 3[1]1SS Code 150 — Other financial investments

I
1 47086

Is ISS Code 130 marked in Check Fazeel SY“

Item A157 t 2LJNo — SKIPto 3
4708]" ; CINo spouse in household — SKIP to 2b
I
I
I
]
1

the past 4 months how much interest was paid to
. . . by the borrower?

to 2a
1a. Earlier yousaid.. .hnldamorlgago. Did ...own M 10Yes
this jointly with . . .'s spouse? | 200No — SKIPto 2b
T
b. During the past 4 months how much interest was |
paidto...and...'s spouse by the borrower? anz]
: x3[INone
l x1LJDK
1 %2 Ref.
2a. (Besides these jointly held mortgages) did . . . hold WA718] D ves
any mortgages in . . .’s own name? | 2[00No — SKIP to Check Item A18
1
b. (Earlier you said that . . . held a mortgage.) During |

b el

x3INone

Ta778]
x1LJDK

|
I
] x2[] Ref.

Is 1SS Code 140 or 150 marked in
Check Item A157

v

5—‘1&] 100 Yes

2] No — SKIP to Check item P1

3. Earlier you said . . . had (Read asset types). During
the past 4 months, how much income did . . .
receive from these (Read asset types)?

If income was shared, count only . . .’s share.

ol ] [oo]

I x3INone

| x1LJDK

| xz[JRef.

x4 JLost money — Enter amount of loss in box

NOTES
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Section 4 — PROGRAM QUESTIONS

Refer to cc item 19b. wa800]  Myes

Is this the reference person's 20 No — SKIP to Check Item C1, page 47
questionnaire?

Refer to cc items 16a and 16b. Fa802] 4 Oves

Is this residence owned by the local housing 200No — SKIPto 2a
authority OR does the government pay part
of the rent? {**Yes"* marked in cc item 16a
or 16b)

1a. What is your monthly rent?
Include only the amount the respondent pays for rent. 4804 .

Exclude any subsidized amounts.

|

|

| x1JDK }

Il o Tl Rt SKIP to 2a

b. (In addition to rent,) do you pay for any utilities 48981 [Jves

such as water, electricity, gas, or oil? i 2[INo
Exclude telephone. : x1CJDK
1
2a. The uovammamh:'n an energy assistance H818]  Myes
hich helps pay heating and 9
costs. This assi can be received directly by xfg g; SKIP to Check Item P3

i
|
the household or it can be paid directly to the 1
electric or gas company, I do-l.f or landlord. |
Has this h of this |
type during the past 4 monlhs? ||

b. Was this assistance received in the form of checks, L3818} 1 []Checks sent to household

coupons or vouchers sent to this housshold, or 14820} ; [] Coupons or vouchers sent to household
were the payments sent di"‘.ﬂ‘h' toa utility 38221 5[] Payments sent directly to utility company,
pany, fuel v orl fuel dealer, or landlord

1
Mark (X) all that apply. I|
|
1
|

C. Whai was the total amnum of thc energy assistance
i by this h g the past 4 24 m

montha?‘
x1 L ] DK
Are there any children 5 to 18 years :ﬁz—q 1OYes
3 old who live in this household? a 2 [INo — SKIP to Check Item C1, page 47
|
T
3a. Do any of the children in this household i 28281 Oves
receive a complete hot lunch offered at school? i 2[00 No — SKIP to Check Iltem C1, page 47
I
T
I

b. How many children?

] [ [ Jcnidren

€. How many complete school lunches do all of the !
children receive per week? 4832 I E]:jNumbsr of lunches
x1JDK

d. Did you (or another person) apply for the children to 2833] 1 [JYes
receive free or reduced-price lunches under the 2[0No — SKIPto 3f

I
Federal School Lunch Program during this school |
|
I

year?
€. In the past 4 months, were the lunches free, 4838] O Free lunch — SKIP to 3g
reduced-price, or were they full-price? : 2 [J Reduced-price lunch
Mark (X) only one. ! 3 [ Full-price lunch
f. what wa: the average prlc. pnid by all of the : Cl D
hildien for s '

T
9. Do any of the children usually receive breakfast at ‘4\—8'-“;] 1 Yes
o W Farinent kool Wssekisat ! 2 C1No — SKIP to Check Item C1, page 47

PROGRAM QUESTIONS

h. How many children?

: I:I:‘Chﬂdren

i. How many complete school breakfasts do all of the \
children receive per week? &844 [ Number of breakfasts
: x1 JDK
]- In the past 4 months, were the breakfasts free, :ﬁ-‘ﬂ 1 [ Free breakfast
reduced-price, or were they full-price? H 2 [ Reduced-price breakfast
Mark (X) only one. [ 3 JFull-price breakfast

|
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